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prevents ; “|... have gained the best results 


; . with [Bendectin]... because these 
morning tablets have a protective coating 


...the dose taken at night be- 


sickness Y comes effective in the morning.”? 
here.“ BENDECTIN 


1. Middleton, T. F.: Postgrad. Med. 24:699. Measure your present therapy 

2. Nulsen, R. O.: Ohio State M. J. $3:665. « . 

3. Personal communications, 1956-57. against these demonstrated 

4. Towne, J. E.: Internat. Rec. Med. 171:583. advantages: 

5. Geiger, C. J., et al.: Obst. & Gynec. 5:688. © proved relief in more than 9 out 


of 10 patients2-5 = no phenothiazine- 


like side effects = daily therapy costs 
less than a quart of milk 


THE WM.S.MERRELL COMPANY DOSAGE: Two tablets at bedtime. 
Cincinnati, Ohio « St. Thomas, Ontario SUPPLY: Bottles of 100 and 500. 


TRADEMARK: BENDECTIN® 
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Medical Economics 


What's ahead for you 


YOU WON'T GET SOCIAL SECURITY unless you and your 
colleagues convince Congress that the A.M.A. is 
wrong in saying most doctors don't want it. The 
Senate Finance Committee made this clear when it 
recently deleted such coverage from a House-passed 
bill. It did so, the Committee said, "because of a 
lack of definitive information on whether a major- 
ity of doctors wish to come under the program." 


DON'T BANK ON BONDS to continue giving you the best 
immediate income. Soon you may have to turn to- 
ward stocks. For the last two years, bonds have 
offered the higher rate—as much as 1.4% higher. 
But now that spread has narrowed to 0.8%. Invest= 
ment men predict it'll soon vanish completely. 








YOUR PRACTICE-CONNECTED COSTS WILL GO UP about 9% 
a year, judging by the current trend as revealed 
by this magazine's latest survey. The amount paid 
by the typical physician for office space, aides' 
salaries, supplies and equipment, auto upkeep, 
etc., rose more than 35% during the last 4 years. 
Previous 4-year rise in such professional out- 
lays was only 15%. 





NEED ANOTHER CAR? Your best bargains lie just 
ahead. For starting early in October, shortly be- 
fore the 1961 models come out, dealers must push 
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What's ahead for You continuca 


hard to clean out huge stocks of used cars and 
unsold 1960 models. Biggest bargains may be found 
in small foreign cars. Their U.S. sales have nose- 
dived lately. Reason: Detroit's new compacts. But 
don't look for any priced-down Volkswagens. The 
German bug is scoring record U.S. sales this year. 


YOU WON'T LOSE PATIENTS OR FEES WHILE DISABLED if 
a new plan spreads, as it's bound to. In Hartford 
County, Conn., 25 G.P.s have agreed that if any 
one became disabled, the others would take care of 
his patients till his recovery, turning over all 
fees to him. So far, the plan has been invoked once 
—-by a man out four months after a heart attack. 
"IT lost only a handful of patients," he reports. 





DRIVE TO EXPAND MEDICAL BENEFITS for the aged 
will start as soon as the new Congress convenes 
in January. Of our 12,400,000 eligible oldsters, 
only 1,400,000 get benefits under the first year 
of the program this Congress passed. The rest have 
the political power to make their demands count. 





WILL THE KEOGH BILL EVER PASS? After failing for 
the ninth straight year to get Congress to approve 
tax-deferred pension plans for the self-employed, 
Rep. Eugene Keogh told this magazine: "Support for 
my bill increases each year it's brought up. I'll 
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VALM | D is quick 


ethinamate, Lilly) 







then quits... 
lets natural sleep take over 


In simple insomnia, usually one Tablet Valmid provides reliable seda- 
tion within fifteen to twenty minutes. Because sedation lasts about 
four hours, Valmid can be administered as late 

as 3 a.m. and still permit alert awakening. 


— 







Nonbarbiturate Valmid is notably safe, even 
in patients with liver or kidney damage, for 
whom barbiturates may be contraindicated. 








g ‘ i ‘Pe : s 
Lilly ote Limitations: Valmid will not provide prolonged rest for 
scmance /eugery patients under severe stress. 





Dosage: 1 or 2 tablets about twenty minutes before bedtime. 
Available: In bottles of 100. 


EL! LILLY AND COMPANY e INDIANAPOLIS 6, INDIANA, U.S.A. 
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What's ahead for you continued 


introduce it again next year if I'm re-elected. 
Its eventual passage is inevitable." 


YOU'LL BE GETTING $10 FEES for life insurance 
exams soon, if you aren't now. A survey of 44 
insurance companies shows that most now pay this 
much or plan to, says Best's Life News. Highest 
fee reported: $15. Lowest: $7. Average: $8.90. 





IF YOU HAVE A TAX DISPUTE, chances are it'll be 
settled quicker than before—and more in your 
favor. The I.R.S. has just named an independent 
mediator for each office, to iron out differences 
between you and the tax agent. 








THE MESS IN OUR MENTAL HOSPITALS will get worse 
because of the new restrictions being placed on 
foreign medical graduates, the American Psychia- 
tric Assn. warns. It says if mental hospitals 
follow the rules, they will have to fire some 
1,100 doctors—12% of present staffs. 


HOLD OFF ANY BORROWING for a while, if you can. 
The Federal Reserve is pulling all stops to cut 
interest rates. They haven't dropped much yet; 
most loans still cost 6% and up. But money ex- 
perts are sure rates still drop in a few months. 





New! improved...specifically 
formulated for the growing years 


VI-SOL CHEWABLE VITAMINS 


From toddlers te early teens, Vi-Sol chewable vitamins present 
no swallowing problem. They’re chewable. They’re tasty. 
They dissolve right on the tongue. Delightfully fruit flavored. 
No vitamin B aftertaste or odor. 


trivisor 4g — poty-vrsor Z  oeca-vi-sor @ 
Chewable Vitamins Chewable Vitamins Chewable Vitamins 
3 basic vitamins 6 essential vitamins 10 significant vitamins 
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Now —All cold symptoms 
can be controlled 
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timed-release tablets 
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with Triaminic,':*;* the leading oral with non-narcotic Dormethan, possess- 
nasal decongestant. ing “amply demonstrated” antitussive 


activity,” as effective as codeine. 
with well-tolerated APAP, non-addic- 
tiveanalgetic'and excellent antipyretic.® with terpin hydrate, classic expectorant. 
: Pron pt and prolonged relief because of 
RIAMINI ; e “a b this special “timed release” design: 









I ema n er er 
so nu to 
extromethorphan HBr 30 mg - — 
at 180 ms 
; sian AR a then—the inner core 
. p-a —_ - s releases its ingredier 
Lh FM M. J. 112 > to sustain relief for 3 to 
D I ‘ N. D.: E.E.N.T. M hly 37:460 4 more hours 
} D. F.: Clin. Med. 3 Sept.) 
1 IJ D of Choice, Mosby, St . 
; D , k Toes : One tablet in the morning, midafternoon 
I S I 8, p.78 Bic a H ric ad age ¢ t ior 
D f Ch Mosby, St. Loui p.54 ailable reque 
TUSSAGESIC SUSPENSION provides palatability and convenience which make it 


especially attractive to children and other patients who prefer liquid medication. 





SMITH-DORSEY ~* a division of The Wander Company « Lincoln, Nebraska 
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IMPROVING ON NATURE Plywood is just one 
of the many examples of how man has modified one of 
nature’s gifts to make it more useful. 

In the treatment of hypothyroidism, Proloid offers simi- 
lar evidence of man’s ingenuity in improving on nature. 
Proloid is doubly standardized: chemically, like ordinary 
thyroid, and biologically, by an exclusive Warner-Chilcott 
assay. This assay assures unvarying metabolic potency 
and a safe, predictable clinical response in every case. 
Yet this important extra care makes Proloid cost little 
more than ordinary thyroid. 

Specify Proloid whenever thyroid is indicated. Three 
grains is the average daily dose for patients with mild 
forms of hypothyroidism. 


safe, dependable, econ 


PROLOID 








i 
/ 


=—_ 
eect) 










»»-Contents 


Your practice 


How much medical advice by phone? 74 
How many of your colleagues advise patients by phone? How many 
charge for such services? How much? This study supplies answers 


Your patients 


How to spot the potential suicide. 92 
Every doctor can recognize the symptoms. But your own anxieties may 
prevent you from taking proper action. Your best bet: direct questioning 


Urologist to the prince: you can have the job! 98 


Your fees 
Vedicare fees pushed up by published fee schedules. 103 


Fee splitting spreads in life insurance industry. 103 


Your taxes 


Save money by giving it to your kids. 108 
Worried about your tax bill? Wish you could do more for your children 
financially? Here's an idea that can help you on both scores 


1.R.S. balks at deductions for insurance loans. 116 


Your associates 


Wedical-center snobs ve known. 124 
\feet Dr. Melvin Cesno, who lives in a suburb but thinks that suburban 
medicine and those who practice it are strictly for the birds 


Read only your own films, radiologists are told. 132 


Medical Economics, September 12, 1960 


~ Nembutal” 


(Pentobarbital, Abbott) 


aseorT 





XUM 


---Contents 


Your office 


A better way to keep in touch with your office. 136 

At little more than the cost of a conventioral auto radio. you can now 
have easy-to-operate, two-way, office-to-car communication 

Wireless intercom can save you time around the office. 148 


Give your reception room the patient’s-eye test. 150 


Your time 


How to get more time for yourself. 156 

Are demands on your spare time by patients, colleagues, and community 
getting to be too much for you? Here are some tips to help you decide 
how many jobs you can take on without breaking your back 


Your specialty 


‘Board specialists should be forced to keep up.’ 166 
So say most surveyed diplomates. But they're in less accord when asked 
how (and by whom) refresher-training requirements should be set 


Your investments 
. s 9 
Are bank stocks a good buy 71835 
Their future looks bright—partly because the future of industrials looks 
cloudy and partly because bank profits are booming 


Closed-end-com pany shares may be bargains now. 203 


Your savings 


Bank time deposits pay 5% on your savings. 209 


Medical Economics, September 12, 1960 11 








In active people who won't take time to eat properly, MyADEC can help prevent 
deficiencies by providing comprehensive vitamin-mineral support. Just one capsule 
a day supplies therapeutic doses of 9 important vitamins plus significant quantities 
of 11 essential minerals and trace elements. MYADEC is also valuable in vitamin 
depletion and stress states, in convalescence, in chronic disorders, in patients on 
salt-restricted diets, or wherever therapeutic vitamin-mineral supplementation is 


indicated. 


Each myapec Capsule contains: viramins: Vitamin B,, crystalline—5 mcg.; Vitamin B, (riboflavin)— 
10 mg.; Vitamin B, (pyridoxine hydrochloride)—2 mg.; Vitamin B, mononitrate—10 mg.; Nicotin- 
amide (niacinamide)—100 mg.; Vitamin C (ascorbic acid)—150 mg.; Vitamin A—(7.5 mg.) 25,000 
units; Vitamin D—(25 mcg.) 1,000 units; Vitamin E (d-alpha tocopheryl acetate concentrate)—5 1.U. 
MINERALS: (as inorganic salts) lodine—0.15 mg.; Manganese—1 mg.; Cobalt—0.1 mg.; Potassium— 
5 mg.; Molybdenum—0.2 mg.; lron—15 mg.; Copper—l mg.; Zinc—1.5 mg.; Magnesium—6 mg.; 
Calcium—105 mg.; Phosphorus—80 mg. Bottles of 30, 100 and 250. 
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WETS, THINS, LOGSENS PULMONARY SECRETIONS 


Voy wdaful Wes. BRONCHITIS 


BRONCHIAL ASTHMA 
BRONCHIECTASIS 
PERTUSSIS 
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oy Alevaire is administered by means of a nebulizer operated wiih 
an air compressor or oxygen. 


Supplied in bottles of 60 cc. for intermittent and 500 cc. 


for continuous nebulization. 
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Alevaire, trademark reg. U.S. Pat. Off, 
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The physician sees a tense, nervous The patient takes one capsule of 
patient; he prescribes 400 mg. Meprospan-400 at breakfast. 
Meprospan” (continuous-release 

Miltown’* ). 


Peer iges ~~ 
Lael ae 
- 












She stays calm while on Meprospan, She takes another Meprospan-400 
even under the pressure of busy, capsule with her evening meal. 
crowded supermarket shopping. This will give her sustained tran- 
She experiences no unpleasant side guilization till next morning. 
effects. 





$$ ’ 
ot ° : ~~ 
Relaxed, alert, attentive...she listens She sleeps peacefully... all through 
carefully to P.T.A. proposals. the night. (Meprospan samples and 
Meprospan has not affected her literature available from Wallace 


mental alertness. Laboratories, Cranbury, N. J.) 
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Biased about mutual funds? 


Sirs: No story is as simple as 
Lloyd Haas would have us believe 
in his article “Watch Out for Those 
Mutual-Fund Purchase Plans!” He 
may be drawing from his New 
York experience—where comipe- 
tition is most heavily concentrated 
—when he condemns contractual 
plans. But if he looks beyond New 
York, he'll find many contractual 
plans that cost the investor less 
than their voluntary counterparts. 

He goes on to say that the con- 
tractual plan is so bad a deal that 
six States don’t allow its sale. If it’s 
really that bad a deal, then why do 
the other forty-four states continue 
to permit it? 

Mr. Haas also glosses over the 
fact that more than 80 per cent of 
the people starting contractual 
plans finish them; only 30 per cent 
of the investors in voluntary plans 
get beyond the third year. 

George Russell Jr., Vice President 


Frank Russell Company, Inc. 
racoma, Wash. 


Sirs: ... The tone of the article 
seemed to indicate that the buyer 
of a contractual plan is unaware 
that he’s paying the bulk of the 


Letters 


cost in the first year. This fact not 
only isn’t hidden; it’s brought force- 
fully to the attention of the pros- 
pective buyer. If he doesn’t seri- 
ously intend to complete the plan, 
we won't let him start it. 

Since he doesn’t approve of the 
plan, how does the author account 
for its increasing popularity? | 
wonder if increasing acceptance 
on the part of the public has any- 
thing to do with it. For every thir- 
teen people who retire, twelve of 
them are dependent financially on 
someone else. As people realize 
this, they also realize their need 
for mutual-fund accumulation pro- 
grams. No wonder the author calls 
them “one of the fastest-growing 
investment mediums in the coun- 
try.” 

—Richard R. Felker. president 


Mutual Funds of America, Inc 
Atlanta, Ga 


Self-centered lawyers 


Sirs: Stanley Tessel’s article “How 
to Get Along With the Lawyer in 
an Accident Case” presents the 
typical lawyer’s approach. While 
the doctor is interested only in see- 
ing his patient get well and in being 
paid for a job well done, the lawyer 
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wants to have his cake and eat it, 
too. 

The typical lawyer's interested 
only in getting a large settlement. 
If he doesn’t get it. he asks the doc- 
tor to reduce his bill. If there's a 
large settlement. however. he nev- 
er suggests that the doctor get a 
bonus. Somehow this self-centered 


f 


philosophy must be modified if 
doctors and lawyers are ever going 
to get along. 
—Arthur Frucht, M.D. 

Hempstead, N.Y 


Tip on deductions 


SIRS: 
“Nail Down Those Special Deduc- 


Let me add a tip on how to 
tions!” as described in a recent is- 
sue. I advise my clients to carry 
with 
Then they can 


petty cash voucher forms 
them at all times 
their 


outlays on the spot 


record tax-deductible cash 
[heir wives 
can use the forms. too. to record 
entertainment expenses. 

If doctors and wives follow this 
procedure. there's little chance of 
their overlooking any deductible 
expenses. 

—George Zavadil, President 


P.M., Ine. 
Baltimore, Md. 








happy mother, cheerful babies 





because their physician has kept the 
twins well nourished, healthy, and 
free from diaper rash 


7 D ESI j i N 


OINTMENT 


Protects against irritation of urine and excrement; 
markedly inhibits ammonia-producing bacteria; 
soothes, lubricates, stimulates healing. 
For samples of Desitin Ointment, pioneer external cod 
liver oil therapy, write... 
DESITIN cHemicat COMPANY 
812 Branch Avenue, Providence 4, R. |. 
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The more appetizing the diet, the more likely your 
patient will stick to it. Dried apricots and figs with 
cottage cheese and peanuts attractively provides cal- 
cium, iron, vitamins A, B2, niacin and C. Oysters, 
rich in iron and calcium, supply vitamins A and D. 
Shredded cabbage and carrot slaw combines vita- 
mins A and C and calcium. Oatmeal ranks high in 
iron, gets a calcium and vitamin B, bonus with mo- 
lasses and milk. Custard topped with orange juice con- 
centrate has calcium and vitamins A, B:, Bz and C. 


>. United States Brewers Foundation 


If you'd like reprints of this and 11 other cifferent diet menus for your patients, 
write United States Brewers Foundation, 535 Fifth Avenue, N.Y. 17, N.Y. 


20 


Nutritious dishes—oysters, cottage cheese salad, 
cole slaw, orange juice, custard —and beer 


The secret of a successful high-vitamin, 
high-mineral diet is acceptance 








Se” 


An 8-oz. glass of 
beer contains 10 mg 
calcium, 50 mg 
phosphorus 4 min 


daily requirement of 


niacin, smatier 
amounts of other 
B-complex vitamins 


(Average of American Beers 
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Metamine® Sustained helps 
you dilate the coronaries 


MIETAMINE SUSTAINED (triethanolamine trinitrate biphosphate, 10 mg., in a unique 
sustained-release tablet) is a potent and exceptionally well tolerated coronary 
vasodilator. Pharmacological studies at McGill University demonstrated that 
METAMINE “exerts a more prolonged and as good, if not slightly better coronary 
vasodilator action than nitroglycerin . . . **! Work at the Pasteur Institute established 
that METAMINE exerts considerably less depressor effect than does nitroglycerin.? 
Virtually free from nitrate side effects (nausea, headache, hypotension), METAMINE 
SUSTAINED protects many patients refractory to other cardiac nitrates,’ and, given 
b.i.d., is ideal medication for the patient with coronary insufficiency. Bottles of 
50 and 500 tablets. Also: METAMINE, METAMINE WITH BUTABARBITAL, METAMINI 
WITH BUTABARBITAL SUSTAINED, METAMINE SUSTAINED WITH RESERPINE. 

1. Melville, K. I, and Lu, F. C.: Canadian M.A.J., 65:11, 1951. 2. Bovet, D., and Nitti-Bovet, 
F Arch Internat. de pharmacodyn. et therap.. 83:367, 1946. 3. Fuller, H. L., and Kassel, L. E.: 
Antibiotic Med. & Clin. Therapy, 3:322, 1956. 


Shes. Leeming g¢ Ce Suc New York Se, N.Y. *Patent applied for 
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Your insurance 


Three ways to sure 
your child’s education 


When he’s ready for college, you'll need at least $8,000 
to see him through. If you've bought the right type 
of insurance, you'll have the cash as you need it 


By Clifford F. Taylor 








The U.S. Office of Education says 
that $2,000 is now the average tab 





for one year of college. At many 
institutions, it’s as high as $3,000. 
So you have to figure that each of 
your youngsters will need $8,000- 
$12,000 for a four-year college 
course. 

How to make sure the money 
will be available when it’s needed, 
whether you're around or not? Life 


insurance is the traditional—and 


probably the best- 


way to guaran- 



























tee it. According to a recent sur- 
vey, 60 per cent of the parents who 
plan higher education for their 
children have education-geared in- 
surance coverage. Their reasoning 

An insurance program encourages 
regular payments, provides death 
protection, and discourages prema- 
ture cashing in. 

Such a program is generally 
based on one or more of these 
three types of contract: an endow- 
ment policy on the child’s life: an 
endowment policy on the father’s 
life: or an ordinary policy on the 
father’s life. Chances are, you al- 
ready have at least some such cov- 
erage. But is it the best kind for 
you? Let’s see. Let’s take a quick 
look at each of the major kinds of 
educational coverage: 

1. An endowment policy on 
your child's life. Such policies are 
written for a specific face value 
and a specific period of time. Let's 
say you buy a $10,000 fifteen-year 
endowment policy on the life of 
your child when he’s 3. At the end 
of fifteen years, he'll get the $10, 
000 and will be set for college. (It 
he should die within this period, 
the $10,000 goes to you or to the 
person named as beneficiary. ) 


Because an endowment on you! 








swe we 





-». Your insurance 


child’s life is a little less expensive 
than the same type of contract on 
your own life, it looks appealing at 
first glance. Many doctors have 
bought such coverage. But before 
you do so, better consider this big 
drawback: 

Because the policy is on a child’s 
life, the insurance factor is almost 
negligible. What you're buying is 
primarily a systematic savings 
plan. You might do better with 
some other method of saving. Why 
should you waste money on insur- 


ance against the youngster’s highly 
improbable early death? 

The premiums are stiff, as they 
are on all endowments. A $10,- 
000 policy with no trimmings may 
cost around $600 a year. And since 
the policy is on the child’s life, it 
won't pay a cent if you die first. In 
that event, your wife will either 
have to continue paying the premi- 
ums or surrender the insurance for 
its cash value. 

If you already have such a policy 


and intend to keep it. you should at 
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Now...the only Nystatin 
combination with extra-active 


DECLOMYCIN* 


Demethyichlortetracycline s 


wr ti} 


ECLO 


Demethylchlortetracycline and Nystatin LEDERLE 
CAPSULES, 150 mg. DECLOMYCIN Demethylchlortetracycline HCl 
and 250,000 units Nystatin. 
DOSAGE: average adult, 1 capsule four times daily. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY 


Pearl River, New York a> 
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«e. Your insurance 


least get a “payor-benefit” clause 
written in. This provides that if 


you die before the endowment 
date, the company will waive all 
further premiums and still pay off 
your child on the due date. But 
with a payor-benefit clause added, 
the policy will cost a little more 
than a similar endowment on your 
own life. 

Allin all, an endowment on your 
child’s life is apt to be the least 
desirable educational coverage you 


can own. Unless you are uninsur- 


able, there’s little point in choosing 


such a policy. 

2 An endowment on your owl 
life. This type of policy guarantees 
that a certain sum will be available 
for your child’s college years, 
whether you're alive or dead. But 
the guarantee is fairly costly. For 
example, if you’re now 35, one 
representative insurance company 
would charge you $623 annually 
for a $10,000 fifteen-year endow- 
ment policy on your life. 

Could you afford that without 








NAUSEA AND VOMITING? 


Make your first thought EmMeTROL... because 
of all widely prescribed antiemetics only Emetrot acts 
promptly and physiologically to control most cases 












Dosage: 1 or 2 teaspoonfuls for children, 
1 or 2 tablespoonfuls for adults, repeated 
at 15-minute intervals as required. DO 
NOT DILUTE or permit fluids immediately 
before or after each dose. 


of nonorganic vomiting... without the hazard of 

masking organic etiology or provoking side effects. 
Especially useful in the ‘‘g.i. virus’’ season... always 
a wise first choice for children and pregnant women. 


EME: 


PHOSPHORATED CARBOHYORATE SOLUTION 


Columbus, Indiana 
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This poem appeared in a recent issue of THE BULLETIN f j 


skimping on your other insurance 


needs? If not, maybe you'd be bet- 
ter off buying straight family pro- 
tection. As one insurance adviser 
puts it: 


“Before you sign up for expen- 


sive endowment policies to put 
your kids through college, remem- 


ber this: Your widow may have to 
get them through high school first.” 

cs life 
his type of policy 


Ordinary insurance on 
your own life. 
pays the money needed for college 


if you die and only part of it if you 





of the Academy of Medicine of Cleveland 


Ode to Chat Hyfrecated Gal 


Pretty lady, so often seen 


cts 


In many a medical magazine, 


Clad only in your birthday derm 


wr 


So clean and fresh and firm. 


In the “ad” it’s always stated 
That you, dear girl, have been 


hyfrecated. 


What unsightly growths caused your 


agitation 


That made you seek this desiccation? 
The instrument is made by Birtcher, 


But tell us—does it ever hurtcher? 


ee 


eee 


If you would care to know more of 
the manly art of Hyfrecation write 


THE BIRTCHER CORPORATION 


Department ME-960A 
#4371 Valley Boulevard, Los Angeles 32, California 


; 
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In the latter case, though, 


you'll probably be able to pay the 


live. 


rest out of current earnings, sav- 
ings, or investments—provided 
you plan in advance to do so. 

A $10,000 ordinary life contract 
costs about $200 a year if you buy 
35. 


child’s education will be paid for 


it at It guarantees that your 
if you die prematurely. If you live, 
it's worth about $2,400 in cash at 
the end of fifteen years. 
You can increase the cash value 


by paying higher premiums for a 





Our charming Hyfrecated 
Girl quickly replied 

You ask the source of agitation 

That made me seek this 
desiccation 

I couldn’t show the exact vicinity 

Without revealing my 
pusillanimity 

That’s reserved for those 
participating 

In the manly art of Hyfrecating 

And as to hurt; I'll choose to 
perjure 

You just don’t know my Daddy 


Birtcher (signed) 


The Hyfrecated Girl 


oied 


6 
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QUID / POW 


matches waihes's milk 


..in total infant nutrition with a physiologically balanced, 
complete formula-— for a clinically smoother course of 


formula feeding 


Standard Dilution: 

Liquid 

1:1 with water. 13-fl.oz. tins. 
Powdered 

1 level measure 


to 2 fl. oz. hot water. 1-!Ib. tins, 


»’ Bordens 


PHARMACEUTICAL DIVISION 
350 Madison Avenue, New York17,N.Y. 


baby’s welfare is the “basic 


ingredient” of Bremil 


Modifying cow’s milk te more nearly 
“match” mother’s milk is not an end 
unto itself. The objectives of more 
nearly physiologic feeding...and the 
relative worth of any particular for- 
mula...rest solely on the clinical 
response of the infant. Thus, BREMII 
has been modeled after mother’s 
milk for just this reason—to promote 
a Clinically smoother course of in- 
fant feeding... easier on everyone 
concerned. 


BREMIL-fed babies are Jess prone 
to infantile eczema, because BREMII 
is high in unsaturated fatty acids, 








diges- 


notably linoleic acid. Fewer 
tive upsets occur, since the fatty acid 
pattern of BREMIL has the same 
ristics as breast milk. 


characte 
BREMIL is virtually free from irritat- 
ing volatile fatty acids. Added methi- 
onine helps prevent diaper rash 
metabolically by inhibiting excessive 
ammonia formation. Lactose, as the 
sole carbohydrate, 
anal dermatitis. BREMIL’s Ca: P ratio 
of 1%2:1, approximating that of 
breast milk, helps avoid restlessness, 


minimiz es peri- 


wakefulness, and excessive crying 
associated with mineral imbalance. 
Finally, BREMIL’s mother’s-milk- 
level of efficient protein ensures good 
eron th without excessive renal solute 


load. ADVERTISEMENI 
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how flexible should a 
hypoallergenic formula be? 

A formula for milk-allergic infants 
should be flexible enough to permit 
a suitable formula pattern for every 
individual need. MULL-Soy fits the 
formula to the child — not the child 
to the formula, 


the baby 
whose trequent upsets require con- 
tinuing formula adjustment... the 
baby with diarrhea requiring a low 
sugar intake ...or the older infant 
beyond actual formula stage for 
whom carbohydrate modification is 


Consider, for example, 


not necessary. 


Well accepted in color and flavor, 
Mu tt-Soy best fulfills the need for 
formula flexibility 
not provide a fixed total carbohy- 
drate content. Formula construction 
to suit the needs of the individual 
infant is always possible. As with 
evaporated milk, MULL-Soy leaves 
the choice of added carbohydrate, 
quantity of carbohydrate, and degree 
of dilution to the physician’s discre- 
tion. Finally, MULL-Soy provides 
well-tolerated protein for 
growth, a lipid content high in lino- 
leic and other important unsaturated 
fatty acids, plus dependable relief 
from milk-allergy manifestations. 

ADVERTISEMENT 


because it does 


good 


whe n COUS milk Sé nsiltrvity disrupts mn fant fe eding 


Mull-Soy 
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LIQL VDERED 
the flexible hypoallergenic 
soybean base with 

the documented tolerance 
potential...for sound, 

well tolerated nutrition 
suited to the needs 

of each case 

Liquid— 

15 1/2-fl.oz. tins; 


Powdered — 
1-Ib. tins. 
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.». Your insurance 


limited-payment policy—one that’s 
paid up at the end of ten, fifteen, 
or twenty years. Then, when your 
child’s ready for college, you can 
cash it in to pay part of his expens- 
es. Or you can keep it in force as 
family protection if you're able to 
see him through college out of 
earnings, savings, or investments. 
If you like, you can even change 
the beneficiary, naming a second 
child who still has college ahead. 

That's one of the great virtues of 
the ordinary life policy: You can 
use it whichever way seems most 
sensible at the time. 

No matter what type of policy 
you own, be sure the settlement 
agreement suits your purposes. 
Most companies will help you 
work out a schedule of benefit pay- 
ments to coincide with the arrival 
of college bills. One arrangement 
that has proved popular: $500 to 
be paid to you in September, and 
again in February, of each college 
year. That’s when tuition is due. 
You can take additional proceeds 
in monthly installments. 

One final point: Don’t tie down 
the insurance money so that your 
child can’t touch it till he reaches 
17 or 18. Your family may need it 
badly when he’s 12. A good way to 





take care of such a contingency is 


to have an “overriding clause” 
written into the policy. This will 
give your heirs a chance to make 


adjustments if they must. END 


Better not split up your 
life insurance payments 
It may be more convenient for you 
to pay your life insurance premi- 
ums in monthly, quarterly, or semi- 
annual installments. But you may 
pay a stiff rate of interest for the 
privilege. the American Institute 
for Economic Research points out. 

Suppose you want to pay a $500 
premium in two semi-annual in- 
stallments. If the company adds, 
say. 4 per cent to your bill, you 
pay $260 per installment, or a to- 
tal of $520 for the year. All you 
actually get for that extra $20 is 
the right to defer payment of $240 
(the total premium minus the first 
payment) for six months. Thus. 
on an annual basis, your real rate 
of interest is 16 2/3 per cent. It 
would be even higher if you elect- 
ed to pay your premiums monthly 
or quarterly. 

To avoid these charges, buy 
smaller policies and stagger the 
premium-payment dates. END 
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Wanagement briefs 


DO YOU SACRIFICE INCOME IF YOU PRACTICE SOLO? The 
findings of this magazine's recent survey of 
doctors’ professional earnings in 1959 suggest 
you do. The study reveals that the G.P. in a two- 
man partnership had 15% more net income than the 
solo G.P.; the specialist in a two-man partnership 
netted 22% more than his solo colleague. 





A BOOK JUST OUT SHOULD CAUSE A BIG STIR in the 
profession. Entitled "The Management of the Doctor- 
Patient Relationship," it's by Richard Blum, the 
research psychologist who occasioned an uproar 
last year with the report on patient-relations he 
made for the California Medical Assn. His new book 
is based on the research he conducted for that 
C.M.A. report. His theme: The average practitioner 
Simply doesn't know how to handle human beings. 





CAN A PATIENT BRING A COUNTERSUIT against you for 
malicious prosecution if you sue him to collect an 
unpaid account? Not if you “honestly believe" he 

owes you money. So ruled a Colorado court recently 
when a butcher sought $7,000 in damages for injury 
to his reputation suffered when a collection agency 
sued to garnishee his wages for a Denver doctor. 





IF YOU SUSPECT YOUR X-RAY EQUIPMENT needs a safety 
check, how do you find an inspector? Probably the 
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Management briefs . 


manufacturer or your radiologist colleagues can 
help you do so. If not, try the American College 
of Radiology or the chairman of the American Board 
of Health Physics, W. A. McAdams, at General 
Electric, 1 River Road, Schenectady, N.Y. If health 
department inspection is compulsory in your area, 
better not sit back and wait for it to get around 
to you. In some places this takes months. 


COMPETITION FROM A MEDICAL ROBOT? It's not just 
coming; it's here. Machines that will read and 
diagnose anybody's blood pressure for 25¢ are now 
installed in stores, bus terminals, and other 
public places in several large cities, including 
Los Angeles (naturally) and Miami. A dial presents 
the reading and diagnosis: "Too high," "Too low," 
or "Normal." But after strong protests from Miami 
doctors, the dials there have been changed to give 
just a noncommittal numerical reading. 





DO YOU INSTRUCT THE PHARMACIST to put the name of 
the drug on the label of an Rx package? Some 56% 
of the doctors who were asked this question by 
American Druggist magazine say they do so quite 
often. But 91% of the pharmacists queried think 
the advantages are usually far outweighed by the 
danger—which the doctors agree exists—that the 
patient may not react well. For example, she may 
feel short-changed with a "patent medicine." 
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HOW TO IMPROVE THE PROGNOSIS IN 
THE DIFFICULT PATIENT WITH URI- 
NARY TRACT INFECTION: Proof of 
effectiveness and record of safety in long 
term therapy are two important factors 
in the selection of a sulfa, particularly 
when the infection is stubborn and recur- 
rent; occurs during pregnancy; in prosta- 
titis; in patients with indwelling catheters; 
when stasis is a potential cause of 
ascending infection. “Thiosulfil” Forte is 
specially valuable in the treatment of 
problem patients with urinary tract 
infection as demonstrated by years of 
clinical experience. 


In acutely infected patients: Results of seven 
years’ clinical experience:! Bourque’s report 
covers 3,057 patients treated with ‘‘Thiosulfil’’ 
for upper and lower urinary tract infections 
The causative organisms were E. Coli, Pseu- 
domonas, Klebsiella, Enterococcus, Staphyl- 
ococcus, Alcaligenes fecalis, and Proteus. 

















The results obtained were 76 per cent excel- 
lent; 11 per cent fair. In cystitis of short 
duration and without urinary obstruction 100 
per cent good results were reported. average 
dosage: 3 Gm./day for 2 weeks 


in pathologic conditions that cannot be cured 
38 cases of chronic urinary tract infection: 
‘The cause of the infection in 25 cases was 
residual urine due to lower urinary tract dis- 
ease, which for some reason could not be 
eliminated, such as prostatic carcinoma or 
hypertrophy (16 cases), vesical diverticulum 
or hypotonia (6 cases). Chronic upper urinary 
tract infection was present in 22 cases, some 
of which were secondary to the lower tract 
obstructive lesions.”’ 





“The results of treatment were as follows: 
Good, 17 cases, urine became clear and symp 
toms subsided while under treatment: fair, 
10 cases, infection reduced and symptoms 
became less or subsided; poor, 11 cases, no 
evident change in urine or symptoms.” initial 
dosage: 2 Gm./day 





“Urin- 
alysis reverted to normal in 53 per cent of the 
‘Thiosulfil’ group... .”’ 


52 paraplegics with g.u. infections: 


was ineffective in only 7 per 
dosage: 2 Gm./day 


‘*Thiosulfil’ 
cent 


Only these few side effects have been reported 
with “Thiosulfil."’ Out of 52 paraplegic cases 
. only one instance of dermatitis.? Out of 50 
cases .. . mild reactions consisted of slight 
gastric distress (1); flatulence (3); rash (1); 
pruritus (1); transient crystalluria (2).* Out of 
38 cases of chranic infection mild reactions 
of: stomach and eye discomforts (1); dizziness 
(1); slight diarrhea (1).? Out of 100 cases . 
one reaction—nausea.° Out of 3,057 cases. . 
47 patients (1.6%) showed g.i. disturbances 
and 33 patients (1.1%) allergic reactions.' Out , 
of 300 cases. . . one reaction (appetite loss and = 
lassitude).® NO REPORTS OF: hemorrhagic dys- 
crasias, hematuria, anuria, agranulocytosis. 


The Sulfa Compound Used Successfully With- 
out Interruption for: one month; ** more than 
6 weeks; 90 days;> 18 months;? 5 to 6 years.’ 


(Urinary Tract Infections) 




















TIME PERIOD DOSE 
First two weeks 3 Gm./day' 
2 weeks to 3 months 2 Gm./day*-4 
3 months or longer 0.5 Gm./day’ 




























Suggested Range of Dosage: 1 or 2 tablets three or four 
times daily. Note: The usual precautions exercised with 
sulfonamides should be observed. Supplied: No. 786— 
Bottles of 100 and 1,000 scored tablets. Each tablet 


contains 0.5 Gm. sulfamethizole 








References—1. Bourque, J-P., and Gauthier, G-E.: Seven years 
experience with sulfamethizole, to be published. 2. Barnes, 
R. W.: J. Urol y 655 (May) 1954. 3. Cottrell, T. L. C., Rolnick) 
D., and Lloyd A.: Rocky Mountain M. J. 56:66 (Mar.) 1959) 
4. Bourque >" and Joyal, J.: Canad. M.A.J. 68:337 (Apr.) 195: 


5. Hughes, J., Coppridge, W and Roberts, L. C.: South. M. JJ 
47:1082 (Nov.) 1954. 6. Goodhope, C. D.: J. Urol. 72:552 (Sep 
1954. 7. Hughes, J.. Coppridge, W. M., and Roberts, L. C.: Nortil 
Carolina M. J. 17:320 (July) 1956. 


THE SULFA COMPOUND THAT IS ESPECIALLY VAL 
UABLE IN URINARY TRACT INFECTIONS BECAU 
IT CAN BE GIVEN SAFELY — WITHOUT INTERRUP- 
TION—FOR WEEES, MONTHS...EVEN YEAR 


“Thiosulfil” Fo 








SULPAMETH! 








AYERST LABORATORIES, NEW YORK 16, N.Y., MONTREAL, 





FROM POLLEN 
TQ POLLENOSIS 


POLARAMINE 





BAR COMMON RAGWEED (Ambrosia elatior) 


+o . Pollination Period: August through October 
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another patient with hyp ertension? 
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indicated effective 
in all degrees : by itself in most 
e* hypertension hypertensives 
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avoroDIURIL with RESERPIN 


HYDROPRES can be used: 
- . 


(In most patients, HYDROPRES is the only antihypertensive medication needed.) 


(Should other antihypertensive agents need to be added, they can be given in 
much lower than usual dosage so that their side effects are often strikingly 
reduced.) 


(in patients treated with rauwolfia or its derivatives, HYDROPRES can produce a 
greater antihypertensive effect. Moreover, HYDROPRES is less likely to cause side 
effects characteristic of rauwolfia, since the required dosage of reserpine is usually 
less when given in combination with HydroDIURIL than when given alone.) 


HYDROPRES- 25 HYDROPRES-» 


25 mg. HydroDiIURIL, 0.125 mg. reserpine. 50 mg. HydroDIURIL, 0.125 mg. reserpine 
One tablet one to four times a day One tablet one or two times a day 


if the patient is receiving ganglion blocking drugs or hydralazine, 
their dosage must be cut in half when HYDROPRES is added 


For additional information, write Professional Services, Merck Sharp & Dohme, West Point, Pa 


<> MERCK SHARP & DOHME, DivISION OF MERCK & CO., Inc., West Point, Pa. 


@MYOROPRES AND HYORODIURIL ARE TRADEMARKS OF MERCK & CO., INC. 





















NEW 


clinical proof 
Terra-Cortrit 


brand of oxytetracycline and hydrocortisone 
TOPICAL OINTMENT 

a single formula for dual 

control in dermatitis of allergic 

or infectious etiology ~ 









FEB. 11 R. W. developed a bullous der- 
matitis venenata of hands and wrists 
as result of handling celery. 





FEB. 28 cleared in two anda half 
weeks with Terra-Cortril ointment. 


Science 
for the world’s 
well-being™ 


Pfizer) 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 





Case report in files of Pfizer Laboratories Medical Department 
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IN BRIEF 





TerRA-Cortrit Topical Ointment unites the potent anti- 
inflammatory action of hydrocortisone (Cortril®) with the 
broad-spectrum anti-infective control of oxytetracycline 
(Terramycin®), for rapid relief of symptoms and resolution 
of lesions in primary skin infections; in contact and other 
allergic dermatoses, the antibiotic controls secondary infec- 
tious complications. Unusually well tolerated, Terra-Corrrit 
makes possible the successful treatment of a wider range of 
skin conditions with a single medication. 

INDICATIONS: Pyodermas, allergic dermatoses, neuroderma- 
titis, wounds, minor burns, and other inflammatory skin con- 
ditions with superimposed infections. Supplemental oral anti- 
bacterial therapy is advisable in the treatment of severe infec- 
tions or those which may become systemic. 

ADMINISTRATION AND DOSAGE: After thorough cleansing 
of affected skin areas, a small amount of ointment should be 
applied gently. Repeat up to four times daily. When actual 
infection is present, apply on sterile gauze for continuous 
contact with affected area. Therapy should not be discontinued 
too soon after initial response has been obtained. 

SIDE EFFECTS: No instances of hypersensitivity to topically 
applied hydrocortisone have been reported. Allergic reactions 
to Terramycin are infrequent. Terra-Corrrit Topical Oint- 
ment should be discontinued if such reactions occur and are 
severe. 

PRECAUTIONS AND CONTRAINDICATIONS: Broad-spectrum 
antibiotics may cause overgrowth of nonsusceptible organisms, 
e.g., monilia, resistant staphylococci. If this occurs, discon- 
tinue the medication and take appropriate countermeasures. 
With the exception of herpes simplex and second-degree 
burns, there are few dermatologic contraindications to topical 
use of hydrocortisone. 

SUPPLIED: In Y%-oz. (5.0 gm.) and '2-o0z. (14.2 gm.) tubes, 
containing 3% oxytetracycline (Terramycin®) hydrochloride 
and 1% hydrocortisone (Cortril") alcohol in each gram of 
petrolatum base. 

Also available: TERRA-CorTRIL Eye/Ear Suspension. 


More detailed professional information available on request. 














Your hospital 


New lift for 


medical-staff standards 


In a growing number of hospitals, a new kind 
of staff committee is evaluating the quality of medical 
work. The effect? Beneficial, with few exceptions 


By Pearl Barland 


“Men who don’t do surgery are 
lucky,” a surgeon said to me re- 
cently. “They don’t have a tissue 
committee to contend with!” 

The doctor evidently didn’t know 
that 
number of 
checking up on medical as well as 
surgical work. And that the Joint 
Commission on Accreditation of 
Hospitals will probably soon rec- 
ommend such a continuing check- 


new staff committees in a 


hospitals are now 


up for every well-staffed institu- 
tion. 

The purpose of these commit- 
tees ts to upgrade the level of med- 
ical care given by all staff physi- 
cians. Each month the committees 
study records of cases in a specific 
disease category. They see where 


the staff is doing well or has fallen 
down. Then they 
changes in—or new emphasis on— 


recommend 


specific treatment routines. 

So far, these committees have 
concentrated mainly on internal- 
medicine case management. But in 
some hospitals, they’ve encompass- 
ed pediatrics and obstetrics too. 
Their scope is spreading, and so is 
the idea itself. Which may well 
make you wonder: 

What kind of experience have 
doctors had with these medical 
care appraisal committees? Have 
they helped 
medical work? Or have they ham- 
strung the doctors’ judgment and 
led to “political policing” of the 
staffs? 


raise standards of 
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Springfield committee sparks more frequent self-appraisals, as at this 


Pe adeeb 





“corridor” consultation between Drs. Jules R. Setnor and Carl M. Binnig. 


Let’s look at the answers as 
they've emerged at the Springfield 
(Mass.) Hospital, where a commit- 
tee of the new type was set up two 
years ago. Listen, for example, to 
the hospital’s chief of medicine, 
Dr. Jacob I. Weisman: 

“I used to scribble discharge 
longhand. 
But I wasn’t too proud of them. 
After 


the appraisal committee 
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started functioning, I began to go 
over my cases more thoroughly 
and to dictate discharge summaries 
in longer and better form. These 
now help me to treat the patient 
more effectively when he comes 
back to my office.” 

Springfield Hospital is the larg- 
est in a community of some 170,- 
000. Clinically, it’s considered pro- 
gressive. One of the country’s first 






..- Your hospital 


autoanalyzers is in its laboratory. 
It uses radioisotopes regularly. 
Fourteen of its seventeen-man 
medical staff are certified intern- 
ists. They work harmoniously with 
the twenty-five G.P.s on the asso- 
ciate staff. The reactions of all 
forty-two men to their medical 
care appraisal committee are much 
like their chief's. 

The Springfield committee was 


one of the first such bodies set up 
in the U.S. Its chairman is Dr. Ray- 
mond Gelfman, an internist. Four 
other internists and one general 
practitioner comprise the rest of 
the committee. 

They decided at the beginning 
that each medical case in the dis- 
ease category being studied would 
be analyzed by one member of the 


committee before being considered 





Dr. Francis Stein studies graphs showing effect of anticoagulant dosage 
on prothrombin level. Suggested by the appraisal committee, these charts 
help the staff at Springfield Hospital to improve prescribing skills. 
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by the committee as a whole. From 
the signed orders, progress reports, 
and discharge summaries, the ap- 
praiser would naturally know the 
name of the doctor whose case he 
was studying. But hed keep that 
name to himself. Under no circum- 
stances would the committee con- 
front the men whose cases had 
been analyzed. “We've never want- 
ed to be policemen,” Dr. Gelfman 
declares. 

At the committee’s monthly 
meetings, each appraiser opens his 
case reports with a brief summary 
of any apparent trend. Recently, 
for instance, One committeeman 
noted that doctors weren't com- 
bining the use of rapid-acting and 
slow-acting anticoagulants as they 
should. If more than one appraiser 
reports the same trend, it may re- 
sult in a committee recommenda- 
tion to the staff. Whether or not 
the appraisers detect a trend, they 
give brief summaries of their case 
studies and rate the physicians’ 
work as “acceptable” or “unac- 
ceptable.” 

When the committee decides on 
a disease category to be studied for 
the next meeting, Records Librar- 
ian Hazel H. Brown pulls all rec- 


ords of patients hospitalized with 
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Records librarian asks appraisal 


committee chairman, Dr. Ray- 
mond Gelfman, if a case fits the 
disease category being studied. No 


appraiser evaluates his own cases. 


that disease during the month. 
Neither Miss Brown nor anyone 
else keeps a check-list of the doc- 
tors who are appraised. So while 
it’s likely that every medical staff 
member has had some of his cases 
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Springfield doctors were making 


routine examinations of fundi, as 
done here by Dr. Jacob Weisman. 
But appraisals showed findings 


weren't always put in the record. 


reviewed, no one can be quite sure. 

What goes into an appraisal? 
The committeemen admit that 
their analyses are somewhat sub- 
jective, since they ask themselves 
questions like these: 

> Did the attending really know 
what the patient had? 






> Did he order the right lab 
tests, enough of them, or too 
many? 

> Did he use the best and most 
up-to-date diagnostic and treat- 
ment methods? 

> Did he use them correctly? 

> Did he call in a consultant 
when he should have? 

As Dr. Gelfman puts it, “Each 
appraiser has to remember that 
his way is not necessarily the best 
way. Sometimes we call ourselves 
‘the self-evaluation society.’ Going 
over records, we become more 
aware of our own deficiencies.” 

For that reason, Dr. Weisman 
recently decided to rotate all the 
hospital’s medical men through 
service on the committee. He feels 
that this will force the less ad- 
vanced members of the staff to do 
some catching up, so they'll be in 
a better position to judge their col- 
leagues’ cases. 

And committee members say 
that they invariably review current 
clinica! thinking about the diseases 
they study. “How else could you 


keep your judgment impartial?” 

asks one man. Says another: “The § 
twenty minutes you spend apprais- § 
t 


ing how someone else handled a 


case teaches you a lot.” | 
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Why they review your records 


In some hospitals nowadays, five staff committees may study 
the same record 





each with a different purpose. Here are the 
five committees and their duties: 


RECORDS CommittEE. Checks cases primarily for completeness 
of record keeping. 


Aupit committee. Studies and evaluates a series of cases han- 
dled by each doctor who's being considered for promotion 
on the staff; also decides whether individual doctors’ privileges 
should be limited or increased. Actively seeks out cases of 
mismanagement. (In some hospitals, an outside medical audi- 


tor rather than a staff committee does this job.) 


UTILIZATION COMMITTEE. Matches admitting and discharge diag- 


noses to determine whether patients were justifiably admitted. 


TIssuE COMMITTEE. Matches the admitting diagnosis and what- 
ever operation was performed against the pathologist's report, 


to determine whether surgery was justified. 


MEDICAL CARE APPRAISAL COMMITTEE. Audits recently completed 
cases in various disease categories. Determines the general 
level of competence of the medical staff as a whole and rec- 


ommends patient-management ideas for routine use. 


Cases judged “unacceptable” of the committee must agree that 
get a detailed round-table discus- treatment by the attending physi- 
sion. Before the original appraiser’s cian was inadequate in more than 


judgment is confirmed, a majority one respect. Here’s a brief excerpt 
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from a verbatim report on one 
“unacceptable” case discussion: 

APPRAISER: The thrombophlebi- 
tis was a complication following 
treatment of a fracture. Anticoagu- 
lants were used, and the doctors 
got in trouble with them. At least, 
they got an excessive effect without 
any overt medical signs. Then they 
panicked and gave the patient a 
blocking agent and lost their anti- 
coagulant effect. For all they tried, 
they never did get it back. They 
would have done better if they'd 
sat tight and waited. 

Now, | don't blame them for 
their drug therapy. None of us is 
so experienced with these drugs 
that he would necessarily have 
done better. I’m concerned because 
this record also shows no satisfac- 
tory physical examination at any 
point during the patient's stay in 
the hospital. It shows no examina- 
tion of the femoral vessels, no rec- 
tal, and a very inadequate dis- 
charge summary. Taken all in all, 
I consider this record unaccept- 
able. 


Dr. A: That was a surgical case 
transferred to medical. We all 
know how variable surgical his- 
tories are. 

Dr. B: But the medical man 
should have done a good history. 

Dr. C: I like to wait a bit before 
I try to counteract an excessive 
dose. 

Dr. B: Maybe the 


should have tried a ligation in the 


surgeon 


first place... 

This discussion set the commit- 
tee off on the pros and cons of sur- 
gical consultations for all cases of 
deep thrombophlebitis. Then they 
moved on to the respective merits 
of home treatment and hospitali- 
zation for superficial thromboses. 
As for the appraised case with its 
by-now-confirmed “unacceptable” 
rating, it eventually became an ex- 
ample of inadequate work in the 
committee's monthly report to the 
medical staff. But the doctor who 
had attended the case remained un- 
identified. 

Is this enough to make the doc- 
tor concerned do better the next 


This actual report (left) shows that appraisers need not agree on every 
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aspect of treatment or diagnosis for the case to be judged “acceptable.” 
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time? Sometimes it is, says Dr. 
Weisman—"“but sometimes the 
men who need changing the most 
are the ones who show up least 
often for department meetings.” So 
he stresses the ideas brought out by 
the committee’s appraisals while 
he’s on staff rounds. He feels cer- 
tain that Springfield’s medical men 
today are better able to handle 
anticoagulants as a result of the 
case just described. 

Despite this and other successes, 
Appraisal Chairman Gelfman and 
Chief-of-Medicine Weisman want 
to do still more to upgrade medical 
management at Springfield. So 
they’re considering letting the at- 
tending physicians see appraisal 
forms on their cases. First, though, 
they'll ask the medical staff to vote 
on it. They’re still a bit dubious 
whether the resulting case-manage- 
ment improvement would be worth 
the personal conflicts that might 
arise. 

That problem has already been 
faced—and resolved—by the med- 
ical care appraisal committee in 
another hospital, Pennsylvania’s 
Harrisburg Polyclinic. This hos- 


pital’s committee decided to send 
all its “unacceptable” appraisals to 
the doctors concerned. And no 





friction seems to have resulted. 


Some doctors @n the committee 
wish it had more power, though. 
“Then we could be sure the men 
would go back over their cases,” 
explains one of the Harrisburg ap- 
praisers. 

While the sending of ““unaccept- 
able” appraisals to the doctors con- 
cerned has caused no trouble at 
Polyclinic, the committee’s work 
there may yet cause a few rum- 
blings. Unlike the Springfield ap- 
praisers, those in Harrisburg have 
come across a few cases of obvious 
bad management. In the future, 
they plan to send these to the hos- 
pital’s executive committee for ac- 
tion. A spokesman notes: “This 
may make the men who are crack- 
ed down on a little unhappy. But 
sometimes that’s not an undesir- 
able result.” 

In several Ohio hospitals, such 
unhappiness is already evident. 
The medical men there are “like 
smoldering volcanoes,” according 
to one source, because of the med- 
ical care appraisal system. 

When these hospitals recently 
formed appraisal committees, they 
didn’t consult or forewarn the at- 
tending doctors. The attendings 
first learned about the new system 
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How appraisal committees work 


Doctors will practice better medicine if they know that their 
colleagues are systematically reviewing their case management. 
That’s the basic idea behind the medical care appraisal com- 
mittee plan adopted last November by the American College of 
Physicians. Here’s how the A.C.P. says such a committee 
should function in the typical hospital: 

1. The number of case records studied by the committee each 
month should equal about 20 per cent of the hospital’s total 
medical admissions per month. 

2. The committee should have enough members on it so that 
each member evaluates no more than ten or twelve case records 
monthly. 

3. Each monthly meeting of the committee should cover one 
of these eight disease areas: cardiovascular and renal systems, 
endocrine glands and diabetes, gastrointestinal tract, hemato- 
poietic system, liver and bile passages, neurologic diseases and 
psychoneuroses, respiratory system, and rheumatic diseases. 








when they began to get written ap- 
praisals of their cases. And some- 
times, to quote one internist, the 
written appraisals “included strict 
questions requiring strict answers.” 

In effect, staff doctors felt they 
were being told: “Explain—or 
else!” Some G.P.s feared this might 
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be an attempt to harass them. 
Some specialists feared that the ap- 
praisals might be used to limit priv- 
ileges. No one knew what effect 
they would have on staff promo- 
tions. 

Still worse, appraisal forms with 


clearly noted deficiencies were add- 





--- Your hospital 


ed to case records. These could be 
potent weapons for plaintiffs’ at- 
torneys in malpractice suits, the 
medical staff felt. 

Meanwhile, the appraisers in the 
Ohio institutions seem almost as 
unhappy as the physicians whose 
work they've studied. They're dis- 
mayed to find themselves spending 
so much time on disciplinary ac- 
tions. Many of them now wonder 
whether the direct interchange of 
appraisals and explanations is a 


good idea. As one internist puts it: 


“All right, Mrs. Cruikshank; our watches are synchronized . 





“If you like one antibiotic, don't 
tell me I can’t use another one. Sit 
down and compare notes with me 
in friendly fashion, and we'll both 
be wiser doctors. Send me an ‘un- 
acceptable’ appraisal, and I see an 
iron fist.” 

Perhaps, then, the best way for 
an appraisal committee to operate 
is to act as a stimulus for each doc- 
tor’s conscience. This 
work at Springfield Hospital. Says 
Springfield's Dr. Gelfman: “We 
may not be the best medical staff 
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For patients in pain 






Differences That 
Distinguish DARVON’ 






e Freedom from Addiction 
e No Adverse Effect on Vision 

e Patients Retain Physical and Mental Acuity 
e Does Not Interfere with Blood Clotting 

e No Diaphoretic Effect 


e Suitable for Patients Subject to 
Smooth-Muscle Spasm 


e Continued Effectiveness after Prolonged Therapy 
e Superior to Salicylates in Ulcer Patients 


Preparations of Darvon: 
Darvon—32 and 65-mg. Pulvules® Lilty 


Darvon® Compound Darvo-Tran® 


















Darvon® (dextro propoxyphene hydrochloride, Lilly) 
Darvon® 

















EL! LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S.A. 


020258 
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in the solar system. But without 
blasting off, 
moving rapidly into the right or- 
bit.” END 


we're nevertheless 


‘Build these hospitals— 

or else,’ union warns 

It's an old story when a hospital 
tries to pressure staff doctors into 
making big “contributions” to its 
building fund. It’s a new twist when 
a labor union tries to pressure doc- 
tors into doing the same thing. 
That’s what’s happening in San 
Diego, Calif. Doctors there have 
been warned that if they don’t put 
over a building campaign for three 
local hospitals, labor will ask man- 
agement to build and staff its own 
closed-panel institutions. 

This warning was delivered re- 
cently at a special meeting of the 
local medical society. At that time, 
a doctor-member noted that less 
than half the $10,000,000 needed 
for the building fund had been 
raised and that 52 per cent of the 
staff doctors of the hospitals con- 
cerned had failed to pledge a cent. 

An invited representative of the 
local labor unions then announced 
that the machinists’ union of the 
nearby Convair Astronautics plant 


50 


had been inspecting Kaiser-Perma- 
nente closed-panel hospitals in Los 
Angeies. The union had asked the 
company to build a similar hospi- 
tal of its own, he reported. 

What's more, he added, Convair 
now pays health insurance premi- 
ums for its employes that total 
$10,000,000 a So with a 
year’s premiums, it could easily 
build and staff such a closed-panel 
institution. Whether it actually 
would build the hospital would 
probably depend on the success of 
the current building campaign. 

This thinly veiled threat roused 
the ire of a number of doctors at 


year. 


the meeting. But it really shouldn't 
have, declares Dr. F. Bruce Kim- 
ball. In an editorial in the society's 
bulletin, he explains: 

“If somebody warns us that a 
bomb may drop and that by having 
a pail and shovel we might put out 
the fire, we can’t find much to com- 
plain about. As a matter of fact, 
many of us have needed a new 
shovel for quite some time and 
were secretly glad of an excuse to 
go out and buy one... . If 100 per 
cent of the physicians in San Diego 
pledge their ‘fair share’ now, the 
threat of closed-panel medicine 
will be avoided.” END 
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“*.. Well, I always prescribe Rorer’s Maalox. It’s an excellent 
antacid, doesn’t constipate and patients will take it indefinitely.” 


MAALox® an efficient antacid suspension of magnesium-aluminum hydroxide 
gel offered in bottles of 12 fluidounces. 


TaBLet Maatox: 0.4 Gram (equivalent to one teaspoonful), Bottles of 100. 


TaBLET MaAa.ox No. 2: 0.8 Gram, double strength (equivalent to two teaspoon- 
fuls), Bottles of 50 and 250. 


Samples on request. 
Wituiam H. Rorer, Inc., Philadelphia 44, Pennsylvania 
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“Constipation often occurs during pregnancy, but it is 
easily corrected. Just take two Caroid and Bile Salts 
Tablets before retiring whenever you need a laxative. 
They act gently without cramping or griping.”” 





Caroid & Bile Salts in.. 


The combined action of the principal ingredients in Caroid and Bile 
Salts Tablets provides 3-way, physiclegic relief of constipation. 
Caroid® — potent proteolytic enzyme for improved protein digestion. 
Bile salts — choleretic for treatment of biliary stasis; hydrotropic for 
soft, well-formed stools. 

Stimulaxant — to improve smooth muscle tone, restore regularity. 


Dosage: 1 or 2 Caroid and Bile Salts Tablets should be taken with at least 
1 glass of water about 2 hours after breakfast and at bedtime. 


Samples on Request. 
American Ferment Co., Inc., 1450 Broadway, New York 18, N. Y. 





IN ANXIETY ‘Stelazine’ has little if any soporific 

effect. “... patients who reported 

—RELAXATION RATHER | drowsiness as a side effect mentioned 
that they did not fall asleep when they 
lay down for a daytime nap. It is quite 


THAN DROWSINESS 


possible that, in some instances, ‘drow- 
siness’ was confused with unfamiliar 


feelings of relaxation.’”! 


Available for use in everyday practice 
Tablets, : mg., in bottles of 50 and 500; 
and 2 mg., in bottles of 50. 


N.B.: For information on dosage, 
side effects, cautions and contraindica- 


tions, see available comprehensive liter- 


STELAZ| N F* ature, PDR, or your S.KF. repre- 
sentative. 


¢ SMITH 
1. Goddard, E.S.: in Triff 
Further Clinicaland Laboratory$ ie KLINE & 
Philadelphia, Lea & Febiger, 1959. FRENCH 


leaders in psychopharmaceutical research 


brand 
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NEW CAMP 
PREFABRICATED BRACES 


TAYLOR BRACE 


New, easily shaped, lightweight aluminum 


braces ...a Taylor and two types of 
Knight Spinal ...a Butterfly and a 
straight pelvic band model .. . offer 


effective and limiting movement in the 
region of the lower lumbar spine. The 
inside padding is a blanket material cov- 
ered with soft horsehide. The outside has 
a protective durable elk leather sheathing. 
Pelvic bands are enclosed. Uprights, side 
bars and rib band are partially exposed 


S. H. CAMP & COMPANY, Jackson, MICHIGAN 


REGULAR KNIGHT 
SPINAL BRACE 





BUTTERFLY KNIGHT 
SPINAL BRACE 


for shaping except Butterfly type rib band. 
Pelvic, rib band and shoulder straps are 
sewn and riveted to braces. Detachable 
straps attach to back uprights with fer- 
ruled links, with slide buckles for attach- 
ing to apron fronts. Front pads of satin 
covered foam rubber have outside white 
coutil covering with devices for holding 
truss hooks, hose supporters and/or per- 
ineal straps. All three types are available 
in small, medium and large sizes. 





S$. H. Camp & Company of Canada, Ltd., Trenton, Ontario 
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IN CHRONIC BRONCHITIS, 
CHRONIC ASTHMA AND EMPHYSEMA 


HIGHER THEOPHYLLINE BLOOD LEVELS 
MORE EFFECTIVE BRONCHODILATATION 


less gastric distress—for uncomplicated therapy 
Choledyl produces far less gastrointestinal irritation than oral amino- 
phylline. In a study of 200 geriatric patients chronically ill with 
pulmonary emphysema, bronchitis and asthma, Choledyl was found 
to be “extremely well tolerated.’” 


greater solubility—for enhanced theophylline blood levels 
Up to 75% higher theophylline biood levels than oral aminophyl- 
line— provides superior bronchodilatation: relieves bronchospasm — 
reduces coughing and wheezing — increases vital capacity — reduces 
incidence and severity of acute attacks — decreases need for secondary 
| medication. *Simon, S. W.: Ann. Allergy /4:172-180 (March-April) 1956. 


CHOLEDYL (|. 


the choline salt of theophylline brand of oxtriphylline wr, 


MORRIS PLAINS, mo 
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Your liability 


How inflammatory evidence 


can hurt you 


Ever sworn you'd fight a malpractice suit rather than 
settle out of court? If so, consider this chilling proof of how 
emotion-charged demonstrative evidence makes juries act 


By John R. Lindsey 


Raymond C. Stephenson, one of 
Kentucky’s leading trial attorneys, 
recalls a judge who once said: 
“Son, there’s a new contraption 
coming into the law. They call it 
demonstrative evidence. But / call 
it manufactured evidence. No in- 
telligent Kentucky jury will pay 
any attention to it.” 

“Ever since,” says Attorney 
Stephenson, “I’ve always referred 
to it as visual testimony. Whatever 
it’s called, it works a lot better than 
the old judge thought it would.” 

Demonstrative or visual, evi- 
dence of this sort wrings real tears 


from juries. It wrings real dollars, 
too. New proof of this comes from 
a scientifically controlled experi- 
ment conducted by Robert L. 
Wyckoff, M.p., LL.B. Dr. Wyckoff, 
an instructor in legal medicine at 
the College of Medical Evangelists 
in Los Angeles, is now doing post- 
graduate work at the Yale Uni- 
versity School of Law. The results 
of his experiment spell bad news 
for doctors: They point to higher 
verdicts in personal-injury and 
malpractice cases where demon- 
strative evidence is used against 
the defendant. 





THIS ARTICLE is copyrighted © 1960 by Medical Economics, Inc., Oradell, N.J. It may not 


be reproduced, quoted, or paraphrased in whole or in part in any manner whatsoever without 


the written permission of the copyright owner. 
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How demonstrative evidence works: Dr. Robert L. Wyckoff shows jurors 


a blood-stained shoe and a photo of an accident victim, a little girl. Emo- 


tionally moved, the jury upped its verdict from $6,777 to $32,500. 


Dr. Wyckoff worked with four 
different juries chosen at random 
in the New Haven, Conn., area. He 
presented two test cases in two 
different versions. Each jury first 
heard testimony in a case where 
demonstrative evidence of an in- 
flammatory kind was not used. 
Then the same jurors heard testi- 
mony in a similar case where such 
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inflammatory evidence was used. 
The results were startling: 

€ In one of the .two test cases, 
in the absence of inflammatory 
evidence, the average verdict voted 
by the jurors was $6,777. When 
demonstrative evidence was add- 
ed, the average verdict soared to 
$32,500. 


{ In the other test case, jurors 
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who heard the first version voted 
only to pay the plaintiff's expenses. 
But those who saw the demonstra- 
tive evidence awarded some $15,- 
000 to the plaintiff. 

© The average increase per juror 
brought about by demonstrative 
evidence was $17,667, or 242 per 
cent. 

Concludes Dr. Wyckoff: “Ju- 
rors appear to be incapable of 
compensating for inflammatory 
evidence even when they recognize 
its true purpose.” 

Let me tell you about the experi- 
ment in more detail. It’s a serious 
study that may well influence de- 
fendants’ strategy in malpractice 
cases. To begin with, here’s how 
the four sets of jurors were chosen: 

“I had trouble finding persons 
willing to give several hours to an 
experiment that couldn’t be fully 
explained in advance,” Dr. Wyck- 
off says. So jurors were selected on 
a basis of availability rather than 
of scientific sampling. Even so, the 
doctor believes that those who 
volunteered formed a fairly typical 
cross-section of the community. 
They ranged in age from 20 to 68. 
Dr. Wyckoff could find no indica- 
tion “that this group of twenty- 
seven persons would differ ap- 


preciably in emotional response 
from a more scientifically selected 
group.” 

The test cases were remarkably 
alike in the things that mattered to 
the experiment. But they were dif- 
ferent enough so as not to seem 
too familiar to the jurors. One in- 
volved the death of a 41-year-old 
girl following a tonsillectomy. The 
other centered on the death of a 
31-year-old girl in an auto acci- 
dent. Since the facts were stacked 
against the defendant in each case, 
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it was inevitable that the jurors 
would find the defendant guilty of 
negligence. Real question at issue: 
What damages would they award? 

According to the testimony in 
the malpractice case, the doctor 
had ignored preoperative blood- 
coagulation tests indicating that 
the patient was likely to bleed ex- 
cessively. The child had died of 
hemorrhage following the tonsil- 
lectomy. In the auto-accident case, 
too, the driver was pointedly de- 


scribed as careless. 
























The demonstrative evidence 


presented wasn’t over-flamboyant. 
On the contrary, Dr. Wyckoff se- 
lected items typical of those that 
any plaintiff's attorney might get 
hold of. For the first child, there 
were the blood-soaked pajamas 
she’d worn during the fatal hemor- 
rhage, a blood-stained Teddy bear 
she'd been holding, and an ap- 
pealing head-and-shoulders photo- 
graph of the little girl herself. For 
the accident victim, there were a 
photograph and 
bear, plus a torn and bloody pina- 


similar Teddy 
fore and a tiny white shoe stained 
by a drop of blood. 

This 
shown during the first presenta- 


visual evidence wasn't 
tion of each case. But it was ac- 
curately described in spoken testi- 
mony. For example, here’s what 
the mother of little Doris in the 
malpractice case said: 

“All of a sudden, Doris sat up 


A bloody Teddy bear may be 
worth tens of thousands of dollars 
in a malpractice suit. To get that 
much, plaintiff's attorney (here, 
Dr. Wyckoff) must make the jury 
aware of all the blood stains. 















.--Your liability 


and vomited blood .. . It filled the 
bed, soaked her new pajamas, and 
got all over her Teddy bear. She 
looked terribly pale and fright- 
ened. She saw me and smiled but 
didn’t try to say anything.” 
Moving testimony? I'd say so. 
But it was nothing compared with 


the way the same facts were 
handled in the second presenta- 
tion. Additional testimony was 
presented to focus the jurors’ at- 
exhibits. 


Thus, after the mother mentioned 


tention on the bloody 


Doris’ new pajamas for the first 
time, counsel asked: “What hap- 
pened to those pajamas?” This dia- 
logue followed: 

MoTHER: She wanted to wear 
them in the hospital, so I let her. 
She also wanted her Teddy bear. 
She had a little Teddy bear that she 
had to sleep with every night, so 
I let her have that also. The night 
after surgery, she suddenly threw 
up a huge amount of blood about 
11:30. It went all over everything 
including her pajamas and her 
Teddy bear. 

A few minutes after midnight, 
she died. What happened after that 
is kind of foggy. But I know that 
as I was leaving, someone put a 
big sack in my hand. It was several 


weeks before I ran across the sack 


again in my closet where I had put 
it and forgotten it. I looked in long 
enough to see it had Doris’ pajam- 
as and Teddy bear in it, and they 


were soaked with blood. I never 
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5 21 husband — 10,000 
6 36 husband 10,000} 
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had the courage to wash them, and stained pajamas): Are these the 


I couldn't throw them out... pajamas she wore? 
CouNSEL: Is that sack here? MOTHER: Yes, yes, yes, yes... 
MorTHeR: Yes. (She hands coun- (She buries her face in her hands. ) 
sel a large paper sack. ) CounsEL: And this is the Teddy 
COUNSEL (holding up the blood- bear? 
a Seer 





ed before and after seeing inflammatory evidence 


ard Award Increase 
fore Reaction to the demonstrative evidence after in award 


900, “Only the photograph helped the plaintiff.” $30,000 $25,000 


0} “I did not let the exhibits affect me or 








my decision.” 10,000 10,000 

100 | “All three exhibits helped the plaintiff.” 10,000 5,000 

)00' “No effect on me.” 20,000 8,000 

00} “They hurt the plaintiff.” 25,000 15,000 

“a “They helped the plaintiff.” 15.000 5,000 

00; “They had no effect either way.” 14,000 2,000 

00} “Didn't affect me one way or the other.” 2,500 500 

00} “The evidence had no important effect 
either way.” 5,500 500 
Medical Economics, September 12, 1960 61 





XUM 





---Your liability 


MoTHEeR (looking up, biting her 
lip): I'm sorry. Yes. 

COUNSEL: While we 
cussing the things I asked you to 
bring with you today...do you 
have a recent picture of Doris? 

MorTHeER: Yes. This is her last 


are dis- 


picture... 
And so 
strative evidence was all neatly tied 
to the child’s death. 
In the auto-accident case, the 
procedure was pretty much the 


it went. The demon- 


same. In the first version present- 
ed, Linda’s mother was asked: 
“Mrs. Merrill, was Linda dressed 
in such a way that she would be 
hard to see?” And the mother re- 
plied: “She was wearing a little 
print dress. I had just that morning 
let the hem out for her. 
orange and yellow, with a white 


It was 


collar.” 
In the 
version, counsel went on to ask: 
“Do you recall what it looked like 
right after the accident?” 
Mrs. MERRILL (sobbing): Y-yes. 
Mrs. Merrill, is this 


the dress Linda was wearing at the 


demonstrative-evidence 


COUNSEL: 


time of the accident? 

Mrs. MERRILL: Oh, my God! 
(She buries her face in her hands. ) 
, 





When I asked Dr. Wyckoff why 
he hadn’t done even more with his 
evidence, he ex- 


inflammatory 
plained that he merely wanted to 
test the effect of blood-stained ex- 
hibits on jurors’ emotions—not to 
“The exhibits 
were placed on a table in front of 


overpower them. 


the jury box and stayed there 
throughout. The jurors weren't 
asked to pass the items around. 
Nor did the plaintiff's counsel 
make any comments on the ex- 
hibits during the final argument.” 

Yet despite the underplaying of 
the visual evidence, it resulted in 
a fivefold increase in the auto- 
accident verdict: from $6,777.77 
to $32,500. And it brought an in- 
crease from zero (expenses only) 
to $14,666.66 in the malpractice 
case. These are the averages of 
figures written down on ballots by 
the individual jurors. 

Immediately after marking their 
ballots, the jurors were asked to 
fill out questionnaires detailing 
their reasons for reaching their de- 
cisions. They specifically 
asked whether they thought each 


were 


exhibit of demonstrative evidence 
(the pajamas, the Teddy bear, the 
picture, etc.) had “helped the 
plaintiff's case” or “hurt the plain- 
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. A biochemical compound used to diminish intestinal gas in 
ice healthy persons and those patients having digestive dis- 
he orders @ Each Kanulase tablet contains Dorase*, 320 units, 
combined with pepsin, N.F., 150 mg.; glutamic acid HCI, 200 
he mg.; pancreatin, N.F., 500 mg.; ox bile extract, 100 mg. Dos- 
in- age: 1 or 2 tablets at mealtime. Supplied: Bottles of 50 tablets. 
POORSEY BRAND OF CELLULASE, EXPRESSED AS C ESTIVE ACTIVITY UNITS 
SMITH-DORSEY « a division of The Wander Company « Lincoln, Nebraska 
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tiff’s case.”’ Fewer than half con- 
ceded that the evidence had any 
eTect at all on their judgment of 
the case. 

In finding against the doctor in 
the malpractice case, one juror 
marked his questionnaire to indi- 
cate that he believed the plaintiff's 
case was actually hurt by the 
blood-stained exhibits. But he 
voted $25,000 in damages for the 
plaintiff—an increase of $15,000 


over his verdict in the case he'd 


i 
{ 





heard without demonstrative evi- 
dence! 

What possible defense, then, 
can the doctor in a malpractice 
suit make against such emotional 
appeals to jurors’ imagination? 
When I asked Dr. Wyckoff for an 
answer, he shook his head. “I 
don’t think there is any effective 
defense against inflammatory evi- 
dence,” he said. “In almost all of 
us, there’s a reluctance to admit 


that our emotions are stronger 











/; 











“Your Honor, several members of the jury would like to ask the 
expert medical witness a few questions.” 
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Used in hospitals and doctors’ offices for over fifty 
years as a local and general anesthetic through refrigeration or inhalation, 
Gebaver’s Ethyl Chloride in the 100 gram metal tube is also an important 
element of the modern doctor’s emergency kit. Unbreakable, leakproof, 
ready for instant use, its finger-tip control valve directs a spray or jet stream 
depending upon degree of anesthesia desired. 

Ethyl Chloride is also available in the dispenseal amber bottle with its 
choice of three nozzle openings: fine, medium or coarse jet spray. Widely 
used as a local anesthetic for minor surgical procedures and the alleviation 
of needle pain during hypodermic injections, Gebaver’s Ethyl Chloride is 
gucranteed to retain its purity and remain unchanged indefinitely. 
Gebaver Chemical Company, 9410 St. Catherine Ave., Cleveland 4, Ohio. 


ETHYL CHLORIDE 
10-E1 GEBAUER 
FLURO-ETHYL 


CHEMICAL COMPANY 
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than we suspect. People like to be- 
that they're thinking for 
themselves on a basis of fact. But 
they don’t behave that way.” 

This conclusion may make a big 


lieve 


difference in how doctor-defend- 


ants behave from now on. END 


Judge upbraids attorney for 
flimsy case against M.D.s 
“If every time an operation goes 
wrong, a doctor is going to be sued 
and have to go to the trouble and 
expense these doctors have gone 
through, how many are going to be 
willing to take...chances and 
perform surgery in the future?” 

The speaker was a Massachu- 
setts judge. He had just finished 
upbraiding a plaintiff's lawyer for 
bringing a malpractice suit against 
three doctors without sufficient 
evidence to support it. 

What particularly irked Judge 
Felix Forte was that one of the 





doctors named in the suit—a sur- 


geon—wasn’t even accused of 


negligence. “I have no brief for 
the surgeon [who] opens up a pa- 
tient’s stomach and leaves an in- 
strument in there and closes up the 
wound. I have no brief for the sur- 
geon who amputates the wrong leg. 


These are real cases of negligence,” 
asserted the judge. But “bringing 
suits against doctors and surgeons 
is a very serious matter. Surgeons 
with life and death. 
take chances at 


are dealing 
They 
times. 


have to 
They 
And 
claim 


are under an emer- 
gency. while everyone who 
has a has a constitutional 
right to be heard in court, there is 
also a responsibility of counsel that 
when he comes into court with a 
suit, in his opinion he has a Case. 
And I have heard not one word 
against [this surgeon].” 

As for the two M.D.-anesthetists 
who were also being sued, the 
judge couldn’t find much evidence 
against them either. And after all, 
“the burden of proof is on the 
plaintiff,” he pointed out. “The 
fact that a person brings an action 
in court doesn’t mean that he is 
right ... Don’t let anyone get the 
idea, ‘Well, of course, the plaintiff 
must be right; otherwise he 
wouldn’t have brought suit.’ That 
is an illogical way of thinking. 

“(The plaintiff] has a right to 
sue. But that does not give him the 
right to recover money,” declared 
Judge Forte. And with that, he di- 
rected a verdict in favor of the 
three doctors. END 
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A superior vanishing cream 


base that approximates natural 


skin oiis—Veriderm 
combined with Medrol 


( the corticosteroid that hits the disease, 
but spares the patient 


Veriderm Medrol 


@ TRADEMARK 


Medical Economics, September 12, 1960 67 








Veriderm, an original development from The Upjohn Research 
Laboratories, approximates qualitatively and quantitatively the 
oily constituents found in normal human skin. 











HUMAN 
CONSTITUENT VERIDERM SKIN LIPIDS 
(Approximate) 
1. Free Fatty Acids 
A. Unsaturated 20% * | 20% 
B. Saturated 10% 10% | 
\ ™‘ 
ll. Saponifiable Material 
A. Triglycerylestersoffattyacids 25% 25% 
B. Other esters of fatty acids 17% 15% 
Ill. Nonsaponifiable Material \ \ 
A. Hydrocarbons 
1. Saturated 8% 8% 
2. Unsaturated 5% 5% ~ 
B. Free Cholesterol 3% 2-4% 
C. Higher mol. wt. alcohols 12% 10-15% 
(liquid and solid) 
100% 100% 





eriderm 


e Designed to enhance steroid dispersion 
and effectiveness 


e Corrects dry skin conditions associated 
with many dermatoses 


e Less greasy than an ointment 
e Less drying than a lotion 
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In Veriderm Medrol, the outstandirz 
anti-inflammatory agent Medrol (methyl- 
prednisolone acetate) is available for the 
first time for topical corticotherapy. 

The great potency of Medrol (5 times that of 
hydrocortisone) and speed of action make 

it ideally suited for dermatological use. 


Infantile eczema (3 months Infantile eczema (6 months duration; 
duration) after 9 days unresponsive to previous medication, both 
on Veriderm Medrol 1% b.i.d. topical and systemic) shown after 6 days on 
on right side of body. Veriderm Medrol 1%, once a day on right 
Itching controlled in 1 day. side of body. Itching controlled in 2 days. 
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Photos courtesy F. J. Margolis, M.D. and J. A. Dugger, M.D. 


Veriderm Medrol Acetate 


0.25% and 1.0%, in 5 Gm. 
tubes containing 0.25% 
and 1.0% Medrol acetate 
in skin lipid base. 

Veriderm Neo-Medrol Ace- 
tate 0.25% and 1.0% — 
for infected dermatoses — 
in 5 Gm. tubes containing 
0.25% and 1.0% Medrol 
acetate plus 0.5% Neomy- 
cin sulfate in skin lipid base. 


¢« Dramatic results in a minimum of time 
in allergic dermatoses 


neurodermatitis 

contact dermatitis 

anogenital pruritus | Upjohn | 
atopic dermatitis The Upjohn Company 
seborrheic dermatitis Kalamazoo, Michigan 
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Mellaril 


THIORIDAZINE HCI 
specific, effective tranquilizer 
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provides highly effective tranquilization, ae 
n 
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greater speciticity of tranquilizing 












emetic action. 


action results in fewer side effects 





Virtual freedom of Mellaril 
from major toxic effects is 
/\\ due to greater specificity 
of tranquilizing action 
—divorced from such 
“diffuse” effects as anti- 





“A new phenothiazine derivative, thioridazine [Mellaril"], was used to 
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treat 71 patients, most of whom were unduly agitated and disturbed 


due to hospitalization for medical or surgical conditions... 


-The 


response to treatment was considered satisfactory in 83.4 per cent 


of patients....In agreement with the published results of other 


investigators, we believe that thioridazine shows a greater specif- 


icity of tranquilizing action and freedom from serious toxic effects 


when compared with some of the other phenothiazines.’’* 


Supply: MELLARIL Tablets, 10 mg., 25 mg., 50 mg., 100 mg. 


*David, N. A.; Logan, N. D., and Port 3. A.: Evaluation of Thioridazine (Mellarif), 
a New Phenothiazine, in Tne H ta Patient, A. M. & C.T. 7:364 (June) 1960 
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DIABINESE, a potent sulfonylurea, provides smooth, long-lasting con- 
trol of blood sugar permitting economy and simplicity of low, once- 
a-day dosage. Moreover, DIABINESE often works where other agents 
have failed to give satisfactory control. 


INDICATIONS: Uncomplicated diabetes mellitus of stable, mild or mod- 
erately severe nonketotic, maturity-onset type. Certain “brittle” patients 
may be helped to smoother control with reduced insulin requirements. 


ADMINISTRATION AND DOSAGE: Familiarity with criteria for patient 
selection, continued close medical supervision, and observance by the 
patient of good dietary and hygienic habits are essential. 


Average maintenance dosage is 100-500 mg. daily. For most patients 
the recommended starting dose is 250 mg. given once daily. Geriatric 
patients should be started on 100-125 mg. daily. A priming dose is not 
necessary and should not be used: most patients should be main- 
tained on 500 mg. or less daily. Maintenance dosage above 750 mg. 
should be avoided. Before initiating therapy, consult complete dosage 
information. 


SIDE EFFECTS: In the main, side effects, e.g., hypoglycemia, gastro- 
intestinal intolerance, and neurologic reactions, are related to dosage. 
They are not encountered frequently on presently recommended low 
dosage. There have been, however, occasional cases of jaundice and 
skin eruptions primarily due to drug sensitivity; other side effects 
which may be idiosyncratic are occasional diarrhea (sometimes 
sanguineous) and hematologic reactions. Since sensitivity reactions 
usually occur within the first six weeks of therapy, a time when the 
patient is under very close supervision, they may be readily detected. 
Should sensitivity reactions be detected, DIABINESE should be discon- 
tinued. 


PRECAUTIONS AND CONTRAINDICATIONS: If hypoglycemia is encoun- 
tered, the patient must be observed and treated continuously as neces- 
sary, usually 3-5 days, since DIABINESE is not significantly metabolized 
and is excreted slowly. DIABINESE as the sole agent is not indicated in 
juvenile diabetes mellitus and unstable or severely “brittle” diabetes 
mellitus of the adult type. Contraindicated in patients with hepatic 
dysfunction and in diabetes complicated by ketosis, acidosis, diabetic 
coma, fever, severe trauma, gangrene, Raynaud’s disease, or severe 
impairment of renal or thyroid function. DIABINESE may prolong the 
activity of barbiturates. An effect like that of disulfiram has been 
noted when patients on DIABINESE drink alcoholic beverages. 


SUPPLIED: As 100 mg. and 250 mg. scored chlorpropamide tablets. 


More detailed professional information available on request. 











Your practice 


How much 


medical advice by phone? 


Do you advise patients over the phone more or less than your 


colleagues do? How many doctors charge for such services? What's 


the going rate? A national survey supplies the answers 


By William N. Jeffers and Jane A. Blood 


“Give over the 


phone? Sure I do. It’s a poor way 


medical advice 
to practice medicine, but I’ve just 
got to do it.” 

The words are those of a G.P. 
in a small lowa town. Apparently 
they reflect an opinion held by 
most physicians: that treating pa- 
tients via telephone is an irksome 
but necessary evil. 

This sentiment is among those 
most often expressed by 734 phy- 
sicians in all sections of the coun- 
try who have just been surveyed by 
MEDICAL ECONOMICS. Some 98 per 
cent of them give phone advice at 
least But 
handful of the respondents do so 


occasionally. only a 


without reservations. 
How often are your colleagues 





called upon to give phone advice? 
You'll find the statistics in the ac- 
companying tables. They indicate 
that the typical G.P., internist, and 
OB/Gyn. man “treat” patients by 
phone between fifteen and twenty- 
four times a week; the general sur- 
geon, between five and fourteen 
times; and the pediatrician, be- 
tween forty-six and one hundred 
times. 

What symptoms are physicians 
most likely to prescribe for over 
the phone? Minor, uncomplicated 
ones, of short duration, in patients 
whose history they know. In order 
of frequency, here are the symp- 
toms most often mentioned by the 
surveyed men: 

1. Cold symptoms and other 
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Nausea and vomiting. 

3. Diarrhea. 

4. Headaches. 

Naturally, when such symptoms 
are accompanied by high fever or 
other danger signals, surveyed doc- 
tors say they won't prescribe by 
phone if they can possibly avoid it. 
And here are symptoms that most 
say they never prescribe for over 
the phone: 

1. Abdominal pain. 

2. Chest pain. 

? 3. High fever 
- 4. Bleeding. 


e | 5. Prolonged vomiting. 

d | More than 78 per cent of the 
J physicians say they're willing to 
‘ prescribe drugs over the phone. 
‘- § For the most part, though, such 
n drugs are relatively simple reme- 


dies or refills of prescriptions to 
known patients. Among the cate- 
gories most often named: 

1. Cold and cough relievers. 


7 
D a. 
AN RET RRTENET 8 t 


rf 2. Non-narcotic analgesics. 
d | 3. Antibiotics. a é 
ts 4. Sedatives. * & 
=r 5. Laxatives and antidiarrheals. \ 
D- 6. Antacids, antinauseants, an- 
1e tiemetics. 
But a good many of the survey- 
r ed doctors mention one of the 
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antibiotics—as 





above categories 
among those they never prescribe 
by phone. Here are the items that 
top this list: 

1. Narcotics (other than co- 
deine). 

2. Antibiotics. 

3. Insulin. 

4. Cardiac drugs. 

5. Hormones. 

The caution reflected here may 
well be a major reason why fewer 
than 3 per cent of the surveyed 
doctors report ever having made a 
serious mistake in their telephonic 
ministrations. Consider, too, the 
doctors’ response to the following 
question: “How do you protect 


yourself against the possibility of 
making mistakes in diagnosis over 
the telephone?” 

Almost 26 per cent answer that 
they never try to diagnose by 
phone or to treat a patient—or a 
condition—they’re not familiar 
with. And nearly 45 per cent say 
that they instruct their patients to 
call back if the over-the-wire ad- 
vice doesn’t effect a definite im- 
provement within a specified peri- 
od of time. 

Even so, more than 8 per cent 
insist there isn’t any way to avoid 
mistakes in treating by phone. And 
a number of physicians who say 
that they’ve never made a mistake 


How often do G.P.s advise by phone? 


Percentage who give phone advice (times weekly) 


Area Never Under 5 
Metropolitan 3% 14% 
Urban 0 14 
Surburban 3 12 
Rural 0 21 
All G.P.s 1 15 





5-14 15-24 


9 
19 28 19 9 + 
19 22 26 13 4 


25-44 45-100 Over 100 


8% 17% 39% 19% O% 


22 20 25 16 3 


24 7 


21 9 
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HYDELTRA-rBa. 


(Prednisoione tertiory-butylacetate, Merck) 


for relief that lasts — longer 


in COLLATERAL 
LIGAMENT STRAINS— 
allows early 
ambulation— 

relieves pain 

and swelling 


Dosage: the usual intra-articular, 
intra-bursal or soft tissue dose 
ranges from 20 to 30 mg. depend- 
ing on location and extent of 
pathology. 

Supplied: Suspension ‘aypELTRA’- 
T.B.A.—20 mg./cc. of predniso- 
lone tertiary-burylacetate, in 
5-ce. vials. 


© © © + 02 68 14 88 Care mQo 


MERCK SHARP @ DOHME 
DIVISION OF MERCK @CO., INC. 
PHILADELPHIA 1, PAL 
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add a qualifying “so far as I 
know.” Comments one such doc- 
tor: “I can’t recall a bad mistake— 
but I might well be the last person 
to hear about it.” Says another: 
“Not to my knowledge, thank the 
Lord. But I’ve lost a good deal of 
sleep wondering about cases I’ve 
prescribed for by phone. If I get 
too worried, I always call the pa- 
tient back.” 

Typical of the cases reported by 
doctors who know they've gone 
wrong is this laconic summary 
from one respondent: “Treatment 
for intestinal flu—ruptured appen- 
dix—patient sixty miles away.” 
And here are a few more frank 


recollections of telephone mis- 
haps: 

«“A mother described a very 
mild cold in her baby. Turned out 
to be pneumonia. Got well. The 
mother was one of those who al- 
ways minimize symptoms.” 

« “A chronic asthmatic who al- 
ways belittled his symptoms called 
me after midnight to say he had 
trouble breathing. I advised him to 
take another dose of the medicine 
I'd previously prescribed. His con- 
dition proved to be a myocardial 
infarction.” ; 

“ A child who'd been exposed to 
mumps developed what was de- 
scribed by its mother on the phone 


How often do internists advise by phone? 


Percentage who give phone advice (times weekly) 





Area Never Under 5 
Metropolitan 0% 9% 
Urban 0 
Suburban 0 8 
All internists 0 


Rural statistics insufficient for inclusion. 


5-14 15-24 25-44 45-100 Over 100 
17% 15% 20% 26% 13% 
29 29 18 13 3 

28 25 8 17 4 

28 22 15 19 7 
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AMPLE AIR IMMEDIATELY 


“ Medihaler 


automatically measured-dose aerosol medications 


e Ready and in use in 5 seconds 
under any circumstance. 


e Travels with the patient 
anywhere...Can be 
concealed in the hand... 
Can be carried in vest 
pocket or purse. 


e Dose is metered and 
medication is propelled 
automatically with single- 
stroke finger pressure. 
200 doses per vial. 


Prescribe either of two bronchodilators: 
isoproterenol or epinephrine 


Litticiti i 

Isoproterenol sulfate, 2.0 mg. per cc., 

suspended in inert, nontoxic aerosol vehicle. 

Contains no alcohol. Each measured dose 

contains 0.06 mg. isoproterenol. 
edihaler-t P| 

Epinephrine bitartrate, 7.0 mg. per cc., 

suspended in inert, nontoxic aerosol vehicle. 

Contains no alcohol. Each measured 

dose contains 0.15 mg. epinephrine. 


*First Rx: vial of medication with oral adapter 
Repeat Rx: can specify refill vial only 


Riker 








Northndge. Calif, 
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as “a swollen face.” The doctor 
prescribed for mumps. Soon the 
child had convulsions; it actually 
had acute nephritis. Fortunately, 
it recovered. 

« “A seventh-month OB patient 
who'd been left in my charge by 


another doctor called late one 
night and described abdominal 


pain. The vagueness of her descrip- 
tion and my fatigue led me to rec- 
ommend aspirin. At 7 A.M., her 
appendix ruptured.” 

Adds the doctor who tells this 
last story: “I’ve never again made 
a diagnosis over the phone. It’s too 
dangerous.” Says another: “It’s a 





Area Never Under 5 
Metropolitan 5% 26% 
Urban 14 32 
Suburban 5 19 
All general 

surgeons 9 28 


Rural statistics insufficient for inclusion. 






lot like driving a car blindfolded.” 

Yet a good many of the survey- 
ed men seem to feel that giving 
advice by phone is only moderately 
risky. “Sure, you can overlook 
something important,” says one 
such doctor. “But so can you when 
you're making a full examination.” 
Most “Tele- 
phone advice can safely be given 
by the physician—if he’s familiar 
with the patient and the family.” 

What about the risk of malprac- 
tice suits? Fewer than a dozen of 
the 734 doctors mention this dan- 


typical comment: 


ger. One explains that the malprac- 
tice threat simply doesn’t trouble 


How often do general surgeons advise by phone? 


Percentage who give phone advice (times weekly) 


15-24 25-44 45-100 Over 100 


5-14 

16% 10% 16% 16% 11% 
21 17 10 3 3 
29 14 24 9 0 
22 13 16 8 + 











Raudixin-the cornerstone of antihypertensive therapy- 
helps relieve the pressures in your patients- helps 
relieve the pressures on your patients / so and 100 mg. tablets 
whole root rauwolfia for exceptional patient response 


SQuiBB aj ip Squibb Quality —the Priceless Ingredient 
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him in his rural area. “I’ve made 
many mistakes,” he admits. “But 
instead of being sued, I’ve been 
consoled.” 

When a doctor decides to give 
medical advice over the phone in- 
stead of seeing the patient, there's 
another risk: The patient himself 
may feel slighted. That’s why, say 
many of the doctors, they always 
assure the patient that they're im- 
mediately available if the treat- 
ment suggested doesn’t bring im- 
provement. 

About a fourth of the doctors 
also make a point of explaining 
that the prescription given is only 


a temporary measure; they ask the 





patient to come to the office for an 
twenty-four 


examination within 
hours. Others tell the patient that 
they prefer to advise him via phone 
in order to save him the cost of a 
house call. 

Of course, it’s sometimes the 
patient who insists on doing it all 
by phone. “It’s their money-saving 
gimmick, not my idea,” says one 
disenchanted practitioner. “Many 
of my patients think a diagnostic 
examination is given only to get 
the doctor a fast buck.” 

Only about 9 per cent’of the 
doctors say they charge for treat- 
ment via telephone. The argument 
for charging is neatly expressed by 


How often do OB/Gyn. men advise by phone? 


Percentage who give phone advice (times weekly) 





Area Never Under 5 
Metropolitan 0% 3% 
Urban 0 3 
Suburban 0 5 


All OB/Gyn. men 0 3 


Rural statistics insufficient for inclusion. 


5-14 15-24 25-44 45-100 Over 100 


5% 29% 19% 20% 5% 
1 34 23 20 9 
3 14 19 15 14 
1 29 20 19 8 
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DRIP AND STUFFINESS 


associated with 


COMMON COLD 


FEDRAZIL 


Sugar-coated Tablets 


... contain an orally effective nasal decongestant 
combined with a good antihistamine 


Dose: 2 tablets initially, then one every 3 or 4 hours as needed 


Each sugar-coated tablet contains: 
- 


‘Sudafed™® brand Pseudoephedrine Hydrochloride . . . 30 mg. 
‘Perazil® brand Chlorcyclizine Hydrochloride ..... . 25 mg. 


h BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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one man: “The doctor gets paid 
for two things, knowledge and 
time. These are given by phone 
just as much as if the patient were 
across the desk from you. And 
they’re given with much more le- 
gal risk.” 

Some of the queried men 
mostly pediatricians—charge only 





for phone calls made outside a 
regular morning telephone hour. 
Others charge only if prescribing 
for a new condition or a new pa- 
tient. And quite a few doctors who 
charge for telephone advice to 
regular patients do so indirectly— 
by adding it to the fee for the next 
office visit. 





But a big majority of the physi- 


cians simply don’t get paid for 
telephone advice. Why not? Here 
are the major reasons, as revealed 
by the survey: 

1. Free phone advice is an ac- 
cepted institution in the commu- 
nity. “I believe the custom to be 
grossly unfair to the doctors,” says 
one physician. “But none of my 
colleagues charge. If / did, my pa- 
tients would compare notes, and 
my practice might well be dam- 
aged.” 

2. A charge might make patients 
hesitate to call when help is badly 
needed. “| feel that the informa- 
tion I get about my patients is im- 


How often do pediatricians advise by phone? 


Percentage who give phone advice (times weekly) 


Area Never Under 5 
Metropolitan 0% 4% 
Urban 0 2 
Suburban 0 0 
All pediatricians 0 2 
Rural statistics insufficient for inclusion. 


5-14 15-24 25-44 45-100 Over 100 
6% 9% 17% 26% 38% 

7 22 13 24 32 

14 6 8 23 49 

8 13 15 24 38 
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Analgesics alone merely 
mask pain. New Medaprin 
adds Medrol* to suppress 
the inflammation that causes 


the pain and stiffness. 
Thus, to the direct relief of 
musculoskeletal pain, 


Medaprin 


adds restoration of function. 
Medaprin is supplied in bottles 

of 100 and 500 tablets, each 
containing: 300 mg. acetyl- 

Salicylic acid for prompt relief 

of pain; 1 mg. Medrol to 

suppress the causative inflam- 

mation; 200 mg. calcium 

carbonate as buffer. 


*Trademark, Reg. U.S. Pat. Off.— 
methylprednisolone, Upjohn 
Trademark, Reg. U.S. Pat. Off. 


THE UPJOHN COMPANY 
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portant.” explains one doctor. “I 
wouldn't want it withheld because 
they knew I'd charge them.” Says 
another: “It might keep patients 
from getting early preventive treat- 
ment.” 

3. It’s hard to justify a fee for 
most such service. “It’s usually a 
repetition or clarification of advice 
previously given the same patient” 
is a fairly typical remark. Or: “It’s 
the only way we have of attending 
to small complaints for which the 
patient’s own common sense 
should indicate the treatment. But 
I'd rather tell him myself how to 
treat them than have a friend or 
neighbor tell him.” 

4. The charge isn’t worth the 





How much do M.D.s charge 
for phone advice?* 


Area Typical fee 
Metropolitan $2 
Urban 2 
Suburban 2 
Rural 1.50 


°Of all M.D.s, only 9.1 per cent charge for 
such advice. 








trouble. “Making the bookkeeping 
entries and sending out bills for $1 
fees can hardly be considered a 
profitable undertaking,” one doc- 
tor comments. 

5. Telephone advice is a service 
owed the patient. OB/Gyn. men 
especially see it this way. Says one: 
“I feel I've contracted for com- 
plete care and should include 
phone advice—even when my pa- 
tients have nutty questions. For ex- 
ample, this morning a five-months- 
pregnant girl called to ask whether 
it would hurt the baby if she had 
her hair waved.” 

6. It can save the doctor time 
and trouble. “1 couldn't possibly 
see all the patients who phone me,” 
says a respondent. “I’m happy to 
treat their minor complaints so 
quickly and easily. It gives me 
more time to devote to serious 
cases.” 

Finally, a great majority of the 
surveyed men apparently agree 
with the practitioner who says: “I 
never charge for telephone advice, 
because not doing so makes for 
good doctor-patient relations. 
Sometimes telephone advice is a 
nuisance, but in my opinion it’s an 
unavoidable part of good medical 
care.” END 
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a new, improved, more potent relaxant for anxiety and tension 


Clinical reports indicate: 

effective in half the dosage required with meprobamate 

significantly less drowsiness than with meprobamate, phenothiazines, 

or the psychosedatives 

does not impair intellect, skilled performance, or normal behavior 

in recommended dosage 

neither depression nor clinically significant toxicity in recommended dosage 
STRIATRAN is indicated in anxiety and tension irring alone or in assoctation witt 


a variety nical condition 
Usual Adult Dosage: © 
In insomnia due to en 


sufficient relaxation t 


Supply: 200-mg. tablets 


aut ns and ] uv 
Additional information available to physicians on request; write Professional Services, Merck Sharp & Dohme, West Point, Pa 


Qo) MERCK SHARP & DOHME, DiViS!iON OF MERCK & CO., Inc.. WEST POINT,PA 
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* The addition of the decongestant to the antitussive provides more 
complete cough control than regular “cough syrups.” The central 
antitussive action of Dormethan! and the expectorant action of 
ammonium chloride are complemented by the decongestant action 
of Triaminic?.3.4 which reduces swelling and controls irritating 
postnasal drip, a common cough stimulus. 


i. * 2 2 
~’ ¢ » ° 
| ] : ] ] ] } ] j ) ] ( ( ) the decontussive 
C cough syrup 
Each tsp. (5 ml.) of fruit-flavored, Dosage (to be administered every ! 
non-alcoholic TRIAMINICOL provides: or 4 hrs.): Adults — 2 tsp.; Children 
Triaminic® 6 to 12—1 tsp.; 1 to6— Ye tsp.; under 


Gieetoranentinmins Ci ; : 1—¥\, tsp. One dose at bedtime # 


pheniramine maleate 
pyrilamine maleate usually sufficient to control the cough 


25 ) 
Dormethan (brand of dextromethorphan HBr). . 15 mg. cycle initiated by postural drainage 
Ammonium chloride 90 mg. of paranasal sinuses. 
References: 1. Bickerman, H. A.: in Drugs of Choice, Mosby, St. Louis, 1958, p. 557. 2. Lhotka, F. M.: Ilinois M. J. 112: 
(Dec.) 1957. 3. Fabricant, N. D.; E.E.N.T. Monthly 37:460 (July) 1958. 4. Farmer, D. F.: Clin. Med. 5:1183 (Sept.) 1958. 
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When ordinary food 
must be 


supplemented — 





ULCERS and other restricted 
diets, as in liver diseases and 
gall bladder conditions. 





POST-OPERATIVE and other nu- 
tritionally depleted patients, 
i.e. geriatrics, prolonged conva- 
lescents, and chronically ill. 
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Sa 


TOTAL FEEDING, whether by 


tube or oral, in conditions 
such as wired jaws and cancer 
of the oral cavity. 
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Patients 


like 


Meritene 


The good-tasting protein- 
vitamin-mineral supplement 


Minneapolis 16, Minnesota ME-9120 


Please send me free a 1-lb. can (regular —_— 
$1.98 retail size) of Meritene protein- ——> 


vitamin-mineral supplement. 


MAIL COUPON FOR ONE LB. CAN 
THE DIETENE COMPANY 
Highway 100 at W. 22rd St. 


Name one 
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VIRTUALLY 

NO 

DECREASE 

IN 
STAPHYLOCOCCAL 
SENSITIVITY 


OVER AN 8-YEAR SPAN ...TO 


CHLOROMYCETIN 


(chloramphenic ol, Parke-Davis) 


An outstanding and frequently reported characteristic of CHLOROMYCETIN!-§ “...is the fact 


that the very great majority of the so-called resistant staphy lococci are susceptible to its action.”! 
In describing their study, Rebhan and Edwards? state that “...only a small percentage of strains 
have shown resistance...” to CHLOROMYCETIN, despite steadily increasing use of the drug 
over the years 

Fisher? observes: “The over-all average incidence of resistance, for the 31,779 strains [of staph- 
ylococci] through nine years was about 9%.” Finland‘ reports that, while the proportion of 
strains resistant to several newer antibiotics has risen to between 10 and 30 per cent, such resist- 
ance to CHLOROMYCETIN “... has been rare even where this agent has been used extensively.” 
Numerous other investigators concur in these findings.5-8 

CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in various forms, including Kapseals® of 
250 mg., in bottles of 16 and 100. 

CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have been asso- 
ciated with its administration, it should not be used indiscriminately or for minor infections. Furthermore, 


as with certain other drugs, adequate blood studies should be made when the patient requires prolonged 


or intermittent therapy 


References: (1) Welch, H., in Welch, H., & Finland, M.: Antibiotic Therapy for Staphylococcal Diseases, New York, 
Medical Encyclopedia, Inc., 1959, p. 1. (2) Rebhan, A. W., & Edwards, H. E.: Canad. M. A, J. 82:513, 1960. (3) Fisher, 
M. W.: Arch. Int. Med. 105:413, 1960. (4) Finland, M., in Welch, H., & Finland, Antibiotic Therapy for Staphy- 
lococcal Diseases, New York, Medical Encyclopedia, Inc., 1959, p 7. (5) Bercovitz T.: Geriatrics 164, 1960. 
(6) Glas, W. W., & Britt, E. M.: Management of Hospital Injections, in Symposium on Antibacterial Therapy, Michigan 
& Wayne County Acad. Gen. Pract., Detroit, September 12, 1959, p. 7. (7) Staphylococcal Infections in Pediatrics, 
Scientific Exhibit, Commission on Professional and Hospital Activities, 108th Ann. Meet., A. M. A., Atlantic City, 
June 8-12, 1959. (8) Robinson, H. M., Jr.; Robinson, R. V., & Raskin, J.: Postgrad. Med. 27:522, 1960. 
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Your patients 


How to spot 
the potential suicide 


Every doctor can recognize the symptoms. But your own 
anxieties may prevent you from taking proper action, says this 
psychiatrist. Your best bet: direct questioning 


By Jerome A. Motto, M.D. 


There’s a widespread notion that 
the best way for a physician to 
keep his patients from taking their 
own lives is to study the symptoms 
of a potential suicide. But does 
spotting the possible danger signals 
necessarily lead to taking the ap- 
propriate action? I don’t believe it 
does. 

No doctor deliberately ignores 
the signs of suicidal danger, of 
course. But their appearance some- 
times subjects a physician to such 
a degree of anxiety that he is un- 
able to think things through—un- 
able to take into account the role 
that emotional factors play in his 


patient's difficulties or to consider 
the intimate association of emo- 
tional problems and suicide. Thus, 
he treats the patient as though sui- 
cide were not a danger. 

In any case, focusing on symp- 
toms that may suggest suicidal risk 
is of limited value to the doctor. 
Practically any symptom can be a 
suicidal symptom. Paying too 
much attention to one or to only 
a few symptoms may lead the phy- 
sician astray. For example, con- 
sider the following cases: 

> A 42-year-old housewife with 
severe marital problems complain- 
ed of insomnia. Her doctor gave 





THE AUTHOR teaches psychiatry at the University of California School of Medicine in San 
Francisco. His heavily documented study of suicide has received national attention. 
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her a prescription for a lethal 
amount of barbiturate, which she 


promptly took in one dose. 

Would it have helped the doctor 
to remind him that insomnia is one 
of the common signs of depres- 
sion? I doubt it. Experienced phy- 
sicians already know this fact. And 
the information would have had 
little value to him anyway unless 
he'd carefully assessed the patient's 
emotional state. This is just where 
a doctor’s discomfort in the pres- 
ence of a possibly suicidal patient 
often handicaps him. He’s prone to 
consider the dozens of other 
sources of insomnia first. 

> A woman of 33 went through 
a difficult delivery. After discharge 
from the hospital, she repeatedly 














..-Your patients 


failed to keep her follow-up ap- 
pointments. Six weeks after de- 
livery, she terminated her postpar- 
tum depression by jumping from 
the roof of her apartment house. 

Would this suicide have been 
prevented by reiteration that with- 
drawal, indecision, and inability to 
follow through with prior activities 
are common depressive signs? Not 
unless the doctor’s awareness of 
them had been coupled with con- 
cern for the patient’s emotional 
problems, and unless he'd been 
able to act on this concern. 

> A prominent academic figure 
went to his doctor with a gastric 
complaint for which no organic 
basis could be found. He killed 
himself with cyanide a few weeks 
later, to the horror of his personal 
physician as well as his family and 
friends. All of them agreed that 
he’d given no clue to his suicidal 
state of mind. 

Could his death have been pre- 
vented if his doctor had been more 
aware that emotional disorders 
often present themselves in the 
form of gastrointestinal complaints 


—a fact known so well to clini- 
cians it can scarcely be repeated 
without apology? Only if the doc- 
tor had been able to act on his 








knowledge, unhampered by his 


own emotions and attitudes about 
suicide. 

Thus, to assess suicidal risk, a 
physician must first do his best to 
overcome his own anxiety. Where 
does he go from there? My answer 
is to approach the problem as | 
would any clinical problem: to go 
after facts to base my judgment 
on. 

If the patient neither volunteers 
such information nor exhibits the 
tearfulness that speaks for itself, I 
start by asking him if he sometimes 
has spells of feeling blue. If his 
answer is no, I ask him whether he 
ever had such feelings earlier in 
his life. Then I evaluate his reply 
and compare it with what he has to 
say about his present state. 

My next question concerns the 
intensity of these emotional states. 
Do they produce crying spells? Do 
they interfere with work or other 
activity? Do they create sleeping 
and eating problems? In particular, 
are they accompanied by feelings 
of discouragement, hopelessness, 
and self-deprecation? 

Finally, | ask routinely: “Are 
these feelings sometimes severe 
enough to make you consider end- 
ing your life?” 
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The key phrase is “ending your 
life.” True, euphemisms like “hurt- 
ing yourself” or “doing something 
rash” may get the idea across. But 
they reveal so much anxiety in the 
doctor about the fateful subject 
that the patient is unlikely to re- 
spond with candor. 

This is particularly true in cases 
of the so-called smiling depression. 
Here the patient has an intense 
need to keep denying any inner 
weakness. A recent example was 
the well-known San Francisco at- 





torney with a vague history of 
health.” One 
morning he cheerfully greeted his 


“concern over ill 


staff, crossed into his own office, 
and continued on through the 
fifth-floor window. 

Whenever a patient tells you 
that he does have spells of melan- 
choly, you have to consider the 
difference between thoughts of sui- 
cide and the suicidal urge. When 
he seems actually to have a suicidal 
impulse, how strong is it? Has he 


made any tentative moves toward 


Your office: a suicide-prevention station 


Twenty thousand Americans take their lives every year. Dr. 


Jerome A. Motto believes that the job of cutting this figure 
belongs primarily to the physician. Says Dr. Motto: “Every 
doctor's office must be a suicide-prevention station.” 


These striking facts from a recent study indicate that the 


alert physican can do much to spot the suicidal impulse: 
> Approximately three-fourths of those who kill them- 
selves have already tried or threatened to do so. 


> People often commit suicide within a few months of an 


emotional crisis they seem to be getting over. 


> Only a small number of those who commit suicide are 


actually psychotic. 
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doing away with himself, like col- 
lecting sleeping pills, carrying 
poison, or handling a gun? 

This leads to the critical issue: 
What inner strengths does the pa- 
tient have that will help him cope 
with his suicidal impulses? I’m in- 
clined to ask the patient directly if 
he thinks he can manage them. 
Then I consider his response along 
with all the other data in deciding 
how the case should be managed. 

This is probably the right place 
to point out that one of the pa- 
tient’s most important sources of 





strength can be his relationship 
with the doctor. It’s the rare man 
or woman who tries suicide when 
this relationship is characterized 
by feelings of trust and affection. 

Even when you've followed all 
these procedures, your judgment 
won't be an infallible one. The im- 
portant point is that if you don’t 
follow them, readily available in- 
formation may remain unknown 
simply because you didn’t ask for 
it. Then you'll be operating under 
a self-imposed handicap. 

If you find what you consider a 
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“That's the new mouth-to-mouth resuscitation technique.” 














Mg a typical series tundergoing tonsillectomy andiaa/aan 
‘PREMARIN’ INTRAVENOUS helped to reduce the incidence of postope her 


from an average of 5 per cent to zero.2 ‘‘PREMARIN'’ INTRAVENOUS has also been used 
tively to control postoperative hemorrhage, to help minimize blood loss during 
Orgery, and to arrest epistaxis and other types of spontaneous bleeding.* 


Over 1,000,000 injections have been given to date without a single report of toxicity 


“PREMARINe INTRAVENOUS (Conjugated estrogens, equine) is supplied in packages con- 
aining one ‘‘Secules providing 20 mg., and one 5 cc. vial sterile diluent with 0.5% 
phefiot-U.S.P. (Dosage may be administered intramuscularly to small children.) 


AYERST LABORATORIES 1. johnson, J. F.: Paper presented at Symposium on Blood, 


Wayne State University, Detroit, Michigan, Jan. 18, 1957, cited 
Y New York 16,6. Y. - Montreal, Canada in M. Science 1:33 (Mar. 25) 1957; Proc. Soc. Exper. Biol. & 
e Med. $4:92 Uan.) 1957. 2. Servoss, H. M., and Shapiro, F 
Digest Ophth. & Otolaryng. 20:10 (Nov.) 1957. 3. Published 
and unpublished case reports, Ayerst Laboratories. 
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significant suicidal risk, several 
factors will determine your plans 
for management of the case: 
whether the patient’s family can 
or should be involved; your own 
experience in treating patients 
with serious emotional problems; 
whether you want to handle the 
case yourself; whether psychiatric 
consultation, hospitalization, and 
medication are indicated. I haven't 
gone into these factors here simply 
because they're dealt with thor- 
oughly in the literature on suicide. 
Nor have | touched on the success- 
ful efforts by thousands of physi- 
cians to prevent suicides. I think 
it's more important to emphasize 
those aspects of the problem that 
prevent many doctors from spot- 
ting potential suicides and bring- 
ing such deaths to an irreducible 
minimum. 

To sum up: 

1. Since serious emotional dis- 





order—and hence suicide risk— 
may be present in almost any form 
ef complaint, it’s essential that 
physicians explore the suicidal po- 
tential as a matter of routine. 

2. There's no substitute for ask- 
ing the patient directly about his 
feelings of despondency or dis- 
couragement and his ideas of self- 





destruction. If they’re present, the 
doctor should carefully explore the 
severity and persistence of such 
ideas. 

3. Finally, each physician should 
examine his own anxieties and de- 
cide whether he’s denying his pa- 
tients an evaluation that may be 
literally a matter of life or death, 
simply because of his own emo- 
tional make-up. 

A doctor must always look 
closely at his patients. But to do so 
in this instance, he may first find it 
necessary to look more closely at 


himself. END 


Urologist to the prince: 
you can have the job! 

If you're ever asked to be physi- 
cian to a prince, better check his 
credentials first, a Connecticut 
urologist advises. When Dr. Allen 
M. Margold answered a recent 
emergency call, he didn’t know he 
was making a command perform- 
ance. Arriving at Norwalk Hospi- 
tal, he found the staff all aflutter. 
A police car had just brought in 
Crown Prince Majuba Nijabouri 
Cetewayo of Niambi, Upper Vol- 
ta, South Africa, they reported. 
He had been found in a railroad 
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Station, asking for medical care. 

“He was a nice guy,” Dr. Mar- 
gold recalls. “Good looking, ob- 
viously intelligent, with a beautiful 
English accent. He told me he was 
passing kidney stones and there 
was blood in his urine. I couldn’t 
find anything wrong except a 
slight stricture causing frequency 
of urination. So I scheduled a mi- 
nor operation to fix that up.” 

Meanwhile, the prince occupied 
himself with affairs of state. He 
made some dead-of-aight phone 
calls to Washington and New 
York. He sent out a plea for for- 
eign aid, which netted him $150 
from a local church. He also 
promised a large tract of Upper 
Volta coffee plantation land to 
Dr. Margold. 

“I began having my doubts 
about twenty-four hours later,” 
Dr. Margold says. “Then I sug- 


gested that our business office call 
the State Department and find out 
who he was.” About the same 
time, a nurse who had just joined 
the staff thought she recognized 
the patient as the same man who 
had run out on a Bridgeport hos- 
pital, leaving behind a heap of un- 
paid bills. Foreign relations not- 
withstanding, Norwalk Hospital 
called the police. 

“We didn’t want to cause an in- 
ternational incident,” says a hos- 
pital spokesman, “but we were 
glad we checked him out. He’d 
bilked several hospitals as a bogus 
monarch. In real life, he was just 
plain Edward Woods of Baker 
County, Fla. And he was wanted 
by the F.B.1.” 

Woods is now serving a year’s 
sentence in the county jail for ob- 
taining money under false pre- 
tenses. END 





Breeding is everything 


A letter I'd dictated to a substitute stenographer came to me for 


signature reading this way: “Dear Sir: All our internes are obtained 


through the National Interne Mating Plan... 
—FERDINAND A. PAOLINI, M.D. 


” 
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on purpose 
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Your fees 


Medicare fees pushed up by 
published fee schedules 

You probably think of fee sched- 
ules as a sort of medical price con- 
trol. But in military dependents’ 
care, fee schedules don’t seem to 
work that way. Many physicians 
who have a copy of the Medicare 
fee schedule at their fingertips ap- 
parently charge more for the listed 
services than doctors who don't 
have one handy. 

The Medicare people cite this 
example: M.D.s in states where 
Medicare fee schedules aren't pub- 
lished charged an 
$120.46 for one procedure listed 
at $150 in the schedule. But in 
states where each doctor has a 


average of 


schedule, the average cost for the 
same procedure was $150.93. 

State medical societies decide 
for themselves whether or not to 
distribute Medicare schedules to 
doctors. Originally, ten state so- 
cieties chose not to publish sched- 
ules. Twelve others have since dis- 
continued publication. States that 
stopped publishing fee schedules 
after 1957 average $131.10 per 
case for procedures with a $150 
maximum limit. 

Keeping doctors in the dark 
about Medicare allowances has its 


disadvantages, admits Colonel 
Norman E. Peatfield of the Army’s 
Office for Dependents’ Medical 
Care. “We set our limits higher in 
such states to allow for the doctor 
whose customary charges are high- 
er than average,” he says. “In 
states where Medicare schedules 
are published, fees are pretty uni- 
form because doctors usually 
charge the allowance printed in 
the schedule. In those states, we 
must set our limits closer to the 
average Customary fee.” 

Still, not publishing the sched- 
ule apparently cuts total costs. 
Recognizing this, the Medical So- 
ciety of the State of New York re- 
cently voted down a resolution to 
publish the Medicare schedule. 
New York is one of the twelve 
states that stopped publishing the 
schedule after negotiating its 1958 
contract. 


Fee splitting spreads in 
life insurance industry 


Doctors aren’t alone in their con- 
cern over fee splitting. Even life 
insurance agents are getting wor- 
ried about a similar practice in 
their field: commission splitting. 
It’s accepted practice for an in- 
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surance agent to share a commis- 
sion with another agent who sends 
him a client. But the trade paper 
The National Underwriter notes 
that more and more agents are 
splitting commissions with people 
outside the insurance field. “The 
practice of splitting commissions 
with lawyers and accountants 
seems to be on the increase, espe- 
cially in big cities,” it reports. 
This practice could be made to 


look bad . . . if sensation-minded 
Federal or state investigatory bod- 
ies—or newspapers and magazines 
—got to digging into it... 

“As a general thing,” it goes on, 
“we are dubious about practices 
that it would be embarrassing to 
disclose to a client.” It recommends 
to its readers this old public rela- 
tions maxim: “If you wouldn't 
telephone the city editor about it, 
don’t do it.” END 
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“I've been putting this off far too long . . . At the party last Saturday 
night, | made a pass at my own wife!” 
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suturing $ Xylocaine® HCI Solution applied topically will 
permit cleaning and suturing of wounds with patient comfort in an 
emergency or in the office. Fast acting — Safe — Dependable. 


DuPrsitis: Xylocaine HCI Solution injected into the painful 
area will diffuse around the bursae relieving pain promptly — often 


restoring normal freedom of motion. Prolonged anesthesia often pre- | 


vents recurring pain. 


therapeutic block: — Xylocaine HC! Solution 
interrupts the underlying mechanism of pain, with relief often persisting 
even after the block has disappeared. It is of value in assisting motion or 
manipulation; for severe, intractable pain conditions; and in allowing 
patient comfort for other procedures. 


minor SUPZECLYs: Xylocaine HC! Solution will dif- | 


fuse over a wide operative field, permitting pain-free removal of warts, 
cysts, moles, etc., and giving safe, effective, and predictable anesthesia 
for patient comfort. 

Supplied: Multiple dose vials, 20 cc. and 50 cc.; 0.5%, 1% and 2% 
without and with epinephrine 1:100,000. Ampules, 2 cc.; 2% without | 


and with epinephrine 1: 100,000. ae ASTRA 


"U.S. PAT. NO. 2,441,498 






' 





Now, | 
the pa 
and se 
jeopar 
the we 


By imp 
Prelu-\ 
patient 
reducir 
of enth 
pursuin 
conclus 


With Pr 
a weigh 
obtainal 
alone, is 
the occt 
side rea 


Gei 








| 





t 


Enhances Vitality and 
Still Insures Weight Loss 





Now, Prelu-Vite helps to fortify 
the patient's nutritional status 
and sense of well-being without 
jeopardizing the success of 

the weight-reducing program. 


By improving nutritional status 
Prelu-Vite makes it easier for the 
patient to retain the initial zeal for 
reducing ...facilitates the retention 
of enthusiastic cooperation in 
pursuing therapy to a successful 
conclusion. 


With Prelu-Vite, as with Preludin, 
a weight loss 2-5 times that 
obtainable by dietary restriction 
alone, is readily achieved without 
the occurrence of annoying 

side reactions. 


Prelu-Vite’ 


brand of phenmetrazine HCI with vitamins and minerals 

















Geigy 


Availability: 

Prelu-Vite ~ Capsules, each 
containing 25 mg. of Preludin 
(brand of phenmetrazine HCl) 
with vitamins A, B,C and Dand 
5 minerals 

Under license from C. H 
Boehringer Sohn, Ingelheim 


Geigy, Ardsiey, New York 





Also availabie: 
Preludin*Endurets~pro!onged- 
action tablets (75 mg.) for once 
daily administration, and as 
regular Preludin tablets (25 
mg.) for b.i.d. or t.i.d. 
administration. 
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These elegant antitussives comprise 
a group of significantly superior ex- 
pectorants from which you may 
select the formula best suited for 
your coughing patient. 

They all include glyceryl guaiaco- 
late, which greatly increases the se- 
cretion of Respiratory Tract Fluid,’ 
thereby promoting the natural pur- 
pose of the cough, which is to 
remove the irritants that cause it.’ 
Moreover, they afford a choice of 
widely accepted drugs (such as 
Dimetane,® sympathomimetics, and 
dihydrocodeinone ) in various com- 
binations with glyceryl guaiacolate 
to provide for the relief of many 
different kinds of coughs and asso- 
ciated symptoms. 


ey help th le COU rh remove its Caus 


Robitussin® _ 


Each teaspoonful contains: 
Glyceryl guaiacolate.....100 mg. 


Robitussin’ A-C © 


Each teaspoonful contains: 2— 
Glyceryl guaiacolate......100 mg. 
Prophenpyridamine 

| 7.5 mg. 
Codeine phosphate. so 10 mg. 
(exempt narcotic) 


Dimetanee © 
Expectorant _ 


Each teaspoonful contains: 
Parabromdylamine maleate, 
(DIMETANE)  ecssss-ssossssus 2 mg. 
Glyceryl guaiacolate 100 mg. 
Phenylephrine HCl, USP 5 mg. 
Phenylpropanolamine 


Dimeta - cmeall m 
Expectorant-DC“~ 


Each teaspoonful contains the 
Dimetane Expectorant formula 
plus Dihydrocodeinone bitar- 
GER Fr decticisscnigerions 1.8 mg. 
(exempt narcotic) 


1. Cass, L. J., and Frederik, W. S.: Am. Pract. & Digest Treat. 2:844, /@qgimmmmee’///; 


1951. 2. Blanchard, K. and Ford, R. A.: Journal-Lancet 74: 443, 1954. 


A. H. ROBINS COMPANY, INC., RICHMOND 20, VIRGINIA = 






































Your taxes 





Worried about your tax bill? Wish you could do more 
for your children financially? Then you'll want 


to know how you can 


Save money 


by giving it to your kids 


By M. J. Goldberg 


If you have under-age children, 
think about giving some property 
to them now. Besides providing in 
advance for outlays you'll have to 
make sooner or later, this proce- 
dure can save you quite a bit in in- 
come taxes. Reason: You yourself 
will no longer have to pay the 
taxes on whatever income the 
property earns. 

To be sure, your children must 
file returns if they get $600 a year 
or more in income. But each has a 
$600 exemption and a 10 per cent 
standard deduction. He'll pay no 
Federal tax on the first $675 of 
his annual income. On the next 
$2,000, he'll pay at the lowest pos- 
sible rate: 20 per cent. If the child 





receives stock dividends, he'll also 
have his own $50 exclusion and 4 
per cent tax credit. 

Usually, there’s no tax advan- 
tage in giving income-producing 
property to your wife. If, like most 
married couples, you file jointly, 
you pay exactly the same tax as if 
you received the income yourself. 
But giving property to your chil- 
dren is another story. Not only do 
they file their own tax returns; vou 
can continue to claim them as ex- 
emptions as long as they’re under 
19 or are full-time students, pro- 
vided you contribute more than 
half their support. 

Gifts to your children can also 
help reduce your estate taxes. The 
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property you've turned over to 
them is no longer counted as part 
of your taxable estate. True, you 
may have to pay a gift tax. But 
gift-tax rates are lower than estate- 
tax rates. And the rules are so 
generous that you can transfer a 
lot of property to the kids without 
paying any tax at all. 

If your wife joins you in the 
gifts, you can give each of your 
children up to $6,000 a year. And 
if you want to exceed that limit, 
another provision of the law comes 
to your aid: an additional joint 
lifetime exemption of $60,000. 

For example, suppose you and 
your wife decide to give $10,000 
to each of two children in 1960. 
Of the $20,000 total, $12,000 is 
free of gift taxes under your an- 
nual exclusion. The other $8,000 
may be charged off against your 
$60,000 lifetime exemption. That 
leaves $52,000 that can be given 
away tax-free in future years, 
quite apart from the permissible 
annual $6,000 per person. Thus, 
you can continue giving each child 
$10,000 a year for seven years be- 
fore you'll have to pay a penny in 
gift taxes. 

How much can gifts like these 
Save your family in taxes? This 








example will give you some idea: 

Suppose you have $10,000 
worth of securities that yield 6 per 
cent a year. If you kept them for 
ten years, they'd produce $6,000 
in income (apart from any com- 
pound interest).You’re in the 50 
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per cent bracket, let’s say; so you'd 
normally have to pay a total of 
$3,000 in taxes on that money. 
But if you gave the securities to 
one of your children, he wouldn’t 
have to pay any tax on the income, 
assuming he had no other earn- 
ings. 

In terms of income taxes plus 
estate taxes, the potential savings 
are even greater. Suppose you 
leave a taxable estate of $150,000, 
including the $10,000 in securities. 
Your executor pays a 30 per cent 
tax on the securities, or $3,000. 
But if you had already given them 
to one of your children, they’d 
naturally not be taxed at all. 

Thus, the total income and 
estate taxes on the securities 
amount to $6,000—if you keep 
them. Weigh that amount against 
zero if you signed them over to 
your son. 

Consider another example—this 
one the case of a real-life Boston 
physician. He figured he'd have to 
spend about $5,000 to set his boy 
up in medical practice. When the 
youngster entered medical school, 
the doctor gave him property that 
paid an income of $1,000 a year. 
His son had no other income. 

By the time the young M.D. was 















ready to set up an office, his 
father’s gift had produced a total 
income of $5,000. Meanwhile, the 
boy had paid only $300 in taxes 
over the five years. If the physician 
himself had held on to the proper- 
ty, he would have paid taxes of 
$2,150 on it. 

Obviously, what you can save in 
taxes depends on how high your 
tax bracket is and how low your 
child’s. The greater the difference 
between the two, the greater the 
savings. : 

Are there pitfalls to watch out 
for when you give money away to 
one of your children? Yes. Here 
are four: 

First, if he uses the income from 
your gift for his own support—for 
his food, clothing, or shelter—it 
isn’t considered his income. It’s 
considered yours. It helps satisfy 
one of your legal obligations. Be- 
cause of that, you're taxed on the 
money. 

A second pitfall is the so-called 
contemplation of death rule. If 
you die within three years after 
you've made a gift, the Internal 
Revenue Service can presume that 
you made a present of your prop- 
erty simply to escape estate taxes. 
Unless your executor can prove 
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**... the most 
satisfactory drug a 
for use at delivery : 

in the suppression 

of lactation.’” 


TACK 


(CHLOROTRIANISENE) 





In over 3,000 patients studied,)* 
i only 3 cases of refilling were 

reported. 

Withdrawal Bleeding Rare,}-3 

since TACE, stored in body fat, 

is released gradually, even after 

therapy is discontinued. 








Dosage: 4 capsules daily for 7 days. | 
Supply: Capsules containing 12 mg. 
TACE. ) 
References: 1. Bennett, E. T., and 

McCann, E. C.: J. Maine M. A. 45:225. 
2. Eichner, E., et al.: Obst. & Gynec. | 
6:511. 3. Nulsen, R. O., et al.: Am. J. 

Obst. & Gynec. 65:1048. 


TRADEMARK: TACE® 


THE WM. 8. MERRELL COMPANY 
Cincinnati, Ohio « St. Thomas, Ontario 
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otherwise, the Treasury may insist 
that the gift be considered part of 
your estate. 

How to avoid this trap? Well, 
there’s little chance that the I.R.S. 
will challenge gifts by a man who 
follows a regular plan of giving 
money to his children, or who 
makes gifts on special occasions 
such as Christmas and birthdays. 
But it may well challenge a gift by 
a man of 70 who's dying of cancer. 

To avoid still another trap, be 
sure that you actually transfer the 
property to your child. He has to 
be given full legal title to it. If you 
retain any “incidents of owner- 
ship,” the property’s still yours, 
and you're taxed on its income. 

Finally, if you put your gift into 
a trust fund, see to it that the prop- 
erty will stay out of your control 
for at least ten years. Only if a 
trust lasts ten years or more is its 
beneficiary—not its donor—taxed 
on the income. 

What kind of property should 
you give to your child? It can be 
anything that produces income: 
cash, stock, real estate, etc. Note, 
however, that transfers of these 
different types of property are 
handled in different ways. 

If your gift’s in the form of cash, 










you can simply deposit it in a sav- 


ings account in the child’s name, 
with yourself designated trustee. 
Then you can deposit or withdraw 

y on behalf of the child 


whenever you want. 


money 


Giving away stock isn’t a big 
problem, either—though it used to 
be. A few years ago, you'd have 
had to set up a trust, pay legal and 
trustee fees, and make periodic ac- 
countings. Now all that has been 
changed. Every state has passed a 
law simplifying the gift of securi- 
ties to minors. 

All you do now is ask your 
broker to register the securities in 
the name of a custodian for the 
child. The child becomes the legal 
owner of the securities. The cus- 
todian keeps control of them until 
the child reaches his majority. 

The custodian doesn’t have to 
account to anyone except the child. 
And he doesn’t have to'do even 
that until the child reaches 21. He 
can sell or trade the securities as 
he thinks best. He can reinvest the 
earnings or spend them for the 
benefit of the child. ( But don’t for- 
get that the parent must pay taxes 
on the money if it’s used for the 
child’s routine support.) 

Just about anyone can serve as 
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SAFE 
a APPROACH 


IN THE TREATMENT OF PSORIASIS 


a 
LASOL 


Clinically tested, safe and effective RIASOL 
offers maximum assurance against recur- 
rence and adverse reactions. 

RIASOL contains 0.45% Mercury chemically com- 
bined with soaps, 0.5% Phenol, and 0.75% Cresol. 
Available at pharmacies or direct in 4 and 8 fluid 
ounces. Write for professional sample and literature. 


S D Laboralories 


DEPT ME-960 


12850 MANSFIELD DETROIT 27, MICHIGAN 
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the child’s custodian. But it’s bet- 
ter to have someone other than the 
person who gave him the stock. If 
a donor-custodian dies before the 
child reaches 21, the value of the 
stock is included in the donor’s 
estate. 

There’s one other possible draw- 
back to the custody account sys- 
tem. Everything goes to the child, 
free and clear, when he turns 21. 
Will he be able to handle the stock 
at that age? If you're not sure, 
perhaps it would be wisest to set 
up a living trust. You can arrange 
such a trust so that it will last as 
long as you want it to; and bene- 
fits will be paid out exactly as you 
provide in the trust agreement. 

The trust device is more expen- 
sive and more complicated than 
a simple custody arrangement. But 
it may be worth while to explore 
the idea if you want the gift to your 
child managed beyond his twenty- 
first birthday. And if you give him 
real estate, you’re almost certain 
to need either a trust or a guardian 
to act for the child. Here’s why: 

In most cases, real estate re- 
quires active management. The 
owner must be able to make agree- 
ments with others, contract for re- 
pairs, and sell the property if nec- 








essary. And people are generally 
reluctant to deal directly with chil- 
dren, because minors may be able 


to repudiate contracts. 

A trust is preferable to a guard- 
ianship in most cases. A guardian 
must be appointed by a court and 
is answerable only to that court. 
He must be bonded. His invest- 
ment powers are severely limited. 
He must file periodic accountings. 
On the other hand, a trust can have 
considerably more flexibility and 
isn’t hemmed in by as many legal 
restrictions. Here’s how such a 
trust might work: 

Suppose you deed your medical 


office building to your children in } 


trust. You then lease it back from 
the trustee for a period of at least 
ten years. The rent you pay there- 
after works in your favor two 
ways. It’s tax-deductible as a busi- 
ness expense. And it accumulates 
as trust income for your children. 
The trust pays a tax on its in- 
come. You pay trustee fees as well. 
But in the long run, your total bill 
is considerably less than if you'd 
retained ownership of the building 
or held it jointly with your wife. In 
addition, the property is no longer 
part of your estate. 
There’s one thing to watch for 



























Therapeutic vitamins in the ‘therapeutic’ jar 


High potency water-soluble vitamins as contained in STRESSCAPS may solve 
the complicating nutritional problem in arthritics. As increased metabolic 
needs are intensified by established or progressive deficiencies, multiple vita- 
mins adjunctive to primary therapy are justified.':? The decorative STRESSCAPS 
jar also helps resolve the problem of adherence to prescribed regimen... 
reminding the patient of his one-capsule-daily. 
Each capsule contains: Thiamine Mononitrate (B,) 10 mg., Riboflavin (B,) 10 mg., 
inamide 100 mg., Ascorbic Acid (C) 300 mg., Pyridoxine HCI (B,) 2 mg., Vitamin 
4 mcgm., Calcium Pantothenate 20 mg., Vitamin K (Menadione) 2 mg. Average 
se: 1-2 capsules daily. 
1. Robinson, W. D. Report to A.M.A. Council on Foods and Nutrition, J. A.M. A. 166:253 


(Jan. 18) 1958. 2. Spies, T. D.: J. A. M. A. 167:675 (June 7) 1958. 


LEDERLE LABORATORIES a Division of AMERICAN CYANAMID COMPANY Pear! River, New York 


STRESSCAPS 


Stress Formula Vitamins Lederle 
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in giving a medical building to 
your children. The trust deed may 
not specify that the building is to 
be leased to you. Such a provision 
would indicate that you hadn't 
given up full control of the prop- 
erty. 

Despite such pitfalls, it’s obvious 
that you can often achieve some 
big tax savings by giving income- 
producing property to your kids. 
Just be sure to talk things over with 
your lawyer before you make a 
final decision. He'll probably ad- 
vise you to make such a gift or 
gifts only if your situation meets 
the following conditions: 

1. You're in a relatively high 
tax bracket. with a taxable income 
of better than $20,000. 

2. Your children have little or 
no income of their own. 

3. You're secure enough finan- 
cially to part with some of your 
property permanently, or at least 
for ten years. END 


1.R.S. balks at deductions 
for insurance loans 


The Internal Revenue Service has 


served notice that it intends to fight 
deductions for the interest paid 
under “bank-loan” life insurance 


plans. The Service has never liked 


the device. Once it tried to get Con- 
gress to declare the interest deduc- 
tions illegal, but the legislation 
failed to go through. So now it’s 
putting the issue to a test, forcing 
an Idaho man to prove his right to 
the deduction in court. 

The man’s arrangement was typ- 
ical of that set up by many doctors 
in recent years. He bought a per- 
manent life insurance policy, then 
pledged the policy as collateral for 
a bank loan. Each year he bor- 
rowed from the bank an amount 
equal to the increase in the policy’s 
cash value. He used the borrowed 
money to help pay his premiums 
for the year. After a few years, he 
could pay for his policy entirely 
with borrowed money—and claim 
a tax deduction for the interest on 
his loans. 

For some doctors, bank-loan life 
insurance could be even. cheaper 
than term insurance. But without 
that interest deduction, it would be 
a lot more expensive. “For a doc- 
tor in the 50 per cent tax bracket,” 
points out Insurance Authority 
Ralph Engelsman, “loss of the tax 
deduction would exactly double 
the cost of a bank-loan plan.” 

If the Internal Revenue Service 
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; | -.--Specify Bufferin, and curb 
, salicylate intolerance 


y BUFFERIN effectively relieves pain and dis- | 
m comfort due to headache, colds and muscle- | | Paul, W. D.; Dryer, R. L., and Routh, 
. a a ia ary relief of J. L.: J. Am. Pharm. Assn. (Scient. Ed.) 
n joint strains and gives temporary reliei of | 39:21 (Jan.) 1950 
minor arthritic pains. And BUFFERIN acts 2 Tebrock, H. E.: Ind. Med. & Surg. 20 
Sees eee Ee* :; 480-482, 1951 
™ fast, its absorption being expedited by the | 3 Muir, A., and Cossar, I. A.: Brit. M. J 
antacid components. ! 2:7-12 (July 2) 1955. 
er er ee #P a | 4 Waterson, A. P.: Brit. M. J. 2:1531 
~ BUFFERIN is superior to plain aspirin in (Dec. 24) 1955. 
that it avoids gastric intolerance; itis“... the 5 Brown, R. K., and Mitchell, N.: Gas- 
re ae . ait. troenterology 3/:198-203 (Aug.) 1956 
drug of choice where prolonged, high sali 6 Kelly, J. J.. Jr: Am. J. Med. Sci. 232: 
C- cylate levels are indicated.” 2 119-128 (Aug.) 1956. | 
Gastric dis d oie aetal 7 Brick, I. B.: J. Am. Med. Assn. 163 j 
4 sastric distress due to aspirin used alone 1217-1219 (Apr. 6) 1957 
tv has been reported frequently.3-? BUFFERIN 8 Trimble, G. X.: Correspondence, J. Am. 
d wh. oss 323-324 (1 18) 1957 
greatly reduces the incidence of aspirin in- 9 ae a. ee wee 
aX = 3 po - = Lange, H. F.: Gastroenterology 33:770- 
tolerance, “. . . is 4 to 5 times better tol- 777 and 778-788 (Nov.) 1957. 
le erated than ordinary aspirin.” 2 
For a complimentary supply of BUFFERIN write: 
ce . : 


Bristol-Myers Company, Dept. BU-13, 630 Fifth Avenue, New York 20, New York 
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has its way, that’s just what will 
happen. According to the LR.S., 
the taxpayer cannot legally deduct 
his interest payments, because 
they’re really nondeductible life in- 
surance premiums. When it disal- 
lowed the deduction, the man took 
his case to the Tax Court. 
“Minimum-deposit” insurance, 
a first cousin to the bank-loan plan, 
isn’t directly involved in this case. 
(Under a minimum-deposit ar- 





“She says she doesn’t need any X-rays. Her chiropractor 
has already taken some.” 





rangement, the life insurance com- 


pany itself—not a bank—lends the 
money to help the policyholder 
pay the insurance premiums.) But 
insurance observers feel it too may 
soon be under attack. “It now ap- 
pears certain that the Revenue 
Service is developing a series of 
test cases concerning interest on 
financed insurance,” says the Asso- 
ciation of Advanced Life Under- 
writers. END 
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cessation of all symptoms and 
complete healing in 70 out 

of 78 cases as reported in 
Postgraduate Medicine (Oct.) 1959 


s 
**... chymotrypsin offers a new approach 
WW por all to the treatment of peptic ulcer.” 
In 54 cases, most of them hospitalized, 
in which chymotrypsin (Chymar) was 
e hew used in conjunction with other agents 
. “All of the symptoms disappeared and 









complete healing of the ulcer occurred 


t th Tr in 49 (90.7 per cent) of the 54 cases... 

y ec ADY Average time for cessation of symptoms 
: “ ... 6 days; for complete healing... 

36 days; average follow-up period 


2 ln ... 12 months. In 24 cases\in which 





Chymar was used alone, “Cessation of 

e all symptoms and complete healing 
occurred in 21 (87.5 per cent) of the 

* 24 cases...” Average time for 
cessation of symptoms... 5.8 days; 


for complete healing .. . 24 days; 


) average follow-up period... 
25.5 months. 
Cé I Conclusions: ‘Because of the excellent 


results obtained in 78 cases of peptic 
ulcer... 1 strongly recommend its use 

as a most valuable adjunct in the 

treatment of this disease.”’* 

*Mozan, A. A.: Postgraduate Med. 26:542, 1959 


* the superior anti-inflammatory enzyme 
| IWiIinhal 


chymotrypsin @ § Buccal/Aqueous/Oil 
controls inflammation, swelling and pain 
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brand of prochlorperazine 


in cardiac patients 


‘Compazine’ reduces the im- 
pact of emotional stress 

relieves fear and apprehension. 
Also, many “heart worriers’’ 
on “‘Compazine’ no longer 
experience cardiac pains or 
palpitations; and, with emo- 
tional tension dispelled, hy- 
pertensive patients often show 
a lowering of blood pressure. 


ne 


Com pazine 





for prompt relief 


in geriatric patients 


‘Compazine’ alleviates feel- 
ingsof isolation, confusionand 
forgetfulness. ‘Compazine’ is 
remarkably free from drowsi- 
ness and depressing effect. Its 
use often renews interest in 
life and living. “‘Compazine’ 
Spansule® sustained release 
capsules provide convenient, 
12-hour therapeutic effect. 








XUM 


of emotional stress 


in G.I. tension states 


‘Compazine’ relieves the 
emotional stresses that are so 
frequently causative or aggra- 
vating factors in G.I. disturb- 
ances. Furthermore, ‘Com- 
pazine’ promptly controls 
nausea and vomiting, which 
is often a problem with these 
patients. 








in chronic alcoholics 


‘Compazine’ reduces the urge 
to drink by controlling the 
anxieties and frustrations from 
which patients seek escape in 
alcohol. Patients become more 
amenable to advice and coun- 
selling, and ‘Compazine’ 
therapy may be continued 
with remarkable safety 

for months, if necessary. 
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MADRIBON 
is modern antibacterial therapy 


The safest long-acting sulfonamide, backed by 68 published reports 


In tens of thousands of cases on file, Madribon has accumulated 
a safety record which is significantly superior to that of any other 
long-acting sulfonamide. One reason: Madribon is metabolized 


extremely soluble glucuronide. 


The total incidence of side reactions with Madribon lies below 
2 per cent; those that have occurred were generally mild and transitory. 


Consult literature and dosage instructions, 


Division of Hoffmann-La Roche Inc available on request, before prescribing. 
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MADRIBON BLOOD LEVELS 
FOLLOWING A SINGLE 2-GM DOSE 


An exclusive development of Roche research, 
availabie only from Roche 


The most realistic therapy — effective, convenient, low in cost 


Madribon proves effective against a wide spectrum of bacterial 
pathogens including, at times, even those resistant to older antibacterial 
agents. Therapeutic blood levels are rapidly attained; easily 

maintained on the convenient once-a-day regimen. Prompt response 
plus a low cost-care ratio make Madribon therapy truly economical. 
Supplied: Madribon Tablets: J.5 Gm, double scored, monogrammed, gold colored — 
bottles of 30, 100, 250 and 1000. Madribon Suspension: 0.25 Gm/teasp. (5 cc), custard 


flavored — bottles of 4 oz and 16 oz. Madribon Pediatric Drops: 10-cc plastic container 
with special tip for dispensing drop dosage—each cc (20 drops) provides 250 mg Madribon. 


MADRIBON®—2, 4-dimethoxy-6-sulfanilamido-1,3-diazine 
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Your associates 


Medical-center snobs 
I’ve known 


Meet (or have you already met?) Dr. Melvin Cesno 
—one of those doctors who live in a suburb but who think that 
suburban medicine and those who practice it are for the birds 


By Bartram Dumbold, M.D. 


When I think about colleagues who 
do not advance the cause of medi- 
cine, I head the list with one name: 
Melvin Cesno. I’ve made the name 
up. But I know several men whom 
it fits. 

Perhaps you do, too. Melvin 
Cesno has his counterparts in many 
sections of this country. They're 
snobs—medical-center snobs. And 
their open contempt for you and 
me, no matter how competent we 
are as physicians, can undermine 
the faith of our patients. Let me 





tell you about our local Dr. Cesno. 
See if you recognize yours in the 
following portrait: 

He has a staff appointment at 
University Medical Center in a 
great city. He lives in the suburban 
town of Oltenia, and he maintains 
an office there—where, for high 
fees, he’s willing to see such pa- 
tients as the local yokels refer. He 
talks down to us Oltenia physi- 
cians, so we don’t refer many pa- 
tients. When we do, we're general- 


ly disappointed. The returned re- 









Ju 








ports have more length than 
strength. 

Melvin Cesno is convinced that 
no one can get good medical care 
anywhere but in a skyscraper hos- 
pital with a university affiliation. 
[hat’s why, when his little boy 
sprained his ankle on the school 
playground, Mrs. Cesno taxied the 
kid twenty-five miles to University 
Medical Center. If he’d had a Pott’s 
fracture, that taxi ride would have 
converted a simple into a com- 
pound fracture. But Mrs. Cesno 
was acting on standing orders from 
her husband. It was essential that 
Junior’s sprain be elegantly taped 
by a diplomate of the American 
Board of Orthopedic Surgery. 

Melvin’s contempt for local phy- 
sicians isn’t based on experience. 
He doesn’t actually know whether 
Dr. Billings across the street can 
treat an acute coronary or whether 
Dr. Felix down the block can paint 
a sore throat. He has never tried to 
find out. When his father (who 
lives with him) had a coronary, 
Dr. Cesno drove him to University 

































ord 





e+» Your associates 


at once. Last week, when Mrs. Ces- 
no had a sore throat, the Professor 
of Laryngology was called on. 

Although Dr. C is on the staff 
of Shadyside, our local hospital, he 
doesn’t like to use it. But he was 
trapped into doing so last summer. 
Shadyside is only 440 yards from 
the Cesno home. While Mel and 
his wife were away at a seminar 
(ordinary doctors go to conven- 
tions; Mel goes to seminars), his 
13-year-old daughter had a fall 
and was briefly rendered uncon- 
scious. The maid did the sensible 
thing: She put the girl in her own 
car and drove her to Shadyside 
Hospital. Then she phoned Dr. 
Cesno. 

“Call an ambulance, and trans- 
fer Brenda at once to University!” 
he ordered. The neurologist at 
Shadyside thought she might have 
a subdural hemorrhage and phoned 
Dr. Cesno at the convention city. 
But Melvin made it clear that he 
wanted only University experts. 

Shadyside is a fully accredited 
hospital with a high-grade staff. 
Half of our doctors are senior phy- 
sicians who have long satisfied the 
sophisticated people of Oltenia. 


The junior members of our staff 
are as “modern” as any other re- 
cent medical school graduates. 
Shadyside has several approved 
residencies, too. Even Melvin ha 
been heard to admit that “Shady- 
side is a nice little hospital.” Bu 
everybody knows he means tha 
it’s “nice” for easy cases. 

He has never actually accused 
us Oltenia doctors of being behind 
the times or unskilled. But h 
somehow makes us feel as if we 
were practicing folk medicine, 
Take the time Armbruster, a loca 
handy man, developed pains in the 
shoulder: 

I said it was a fibrositis. Dr. C 


gave me a regular cross-examina- 
tion. He then delivered a lecture in 
which he told me that the term 
“waste-basket 


“fibrositis” was a 
designation.” 

“It’s an excuse for not doing a 
thorough work-up,” he remarked. 
“What’s the blood chemistry? The 
soft-tissue X-ray? The stereo X- 
ray? The liver function?” And he 
warned against “sloppy diagnoses.” 

Armbruster? Well, he got tired 
and went to an osteopath. 

That’s the kind of mischievous 





THE AUTHOR practices in an East Coast suburb. He writes here under a pen name. 
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Speeds medical statements. Save both time and 


money on monthly statements with the speed of ‘‘Thermo-Fax”’ Copy- 
ing Machines. They copy electrically directly from ledger cards—giving 
accurate, itemized statements at the rate of 250 an hour. Patients are 
sent a neat, informative statement that encourages prompt payment. 
To learn how this fast copying can simplify all your paperwork, call 
your local dealer . . . or mail the coupon. 


MINNESOTA MINING & MANUFACTURING CO. 
DEPT. DBN- 9120, ST- PAUL 6, MINNESOTA 


Thermo-Fax 


c 


Please show me, at no obligation, how fast 
electric copying with ‘‘Thermo-Fax"’ Copying 
Machinescan simplify my monthly statements. 


Miwnwesora J/ffinine ano 


Manuracrurine COMPANY 


aece (8 THE KEY TO TO 


Name 


Address 
THERMO FA 
TRADEMARK OF MINNES( 
MANUFACTURING COMPANY 


City i Zone State 
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trick Mel keeps playing on local 
medicine. Last month, he did it 
again with Bill Raglan, who owns 
a big appliance store. Bill happened 
to tell Dr. C that his daughter was 
expecting a baby. “She uses Dr. 
Hapher,” he added. “They say he’s 
pretty good at maternity work. Is 
that right?” 

Melvin said soothingly that he 
was sure it would be a normal de- 
livery and that Dr. Hapher was a 
very nice man. He said it in such 
a way that Bill Raglan got the un- 





spoken implication: “If any abnor- 
mality develops, better get a real 
obstetrician.” He passed the word 
on to his daughter, who promptly 
relayed her new-found doubts to 
Dr. Hapher. 

Dr. Hapher isn’t board-certified, 
by the way. That’s quite a black 
mark against him in Mel Cesno’s 
book. 

Dr. C’s scorn for non-card-car- 
rying doctors spills over at local 
cocktail parties. He has done more 
than anyone else to indoctrinate 
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“Weil, | happen to be sick and tired of playing the middleman!” 
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The rechargeable battery handle 
—a Welch Allyn exclusive — is 
light, small, feels right in the hand, 
ends battery replacements. 

Also Welch Allyn exclusives — 
new polypropylene otoscope spec- 
ula, practically indestructible and 
completely sterilizable, or Kleen- 
Spec® disposable specula, which 
you use once and discard. 

The otoscope itself offers su- 
perior brilliance and big, easy-to- 
manipulate lens. 

The clarity and convenient ad- 
justability of the modern ophthal- 
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It’s apt to be “love at first light” when 
you try these Welch Allyn instruments 





moscope are a revelation, and its 
rubber cap is a major contribution 
to comfort and stability. 

This is Welch Allyn diagnostic 
set No. 996M-RH, one of several 
equally intriguing sets your sur- 
gical supply dealer is waiting to 
tell you about. 
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Oltenia citizens on the significance 
of certification. 

Our surgical chief at Shadyside 
is a 65-year-old F.A.C.S. who has 
been doing abdominal surgery for 
thirty-five years. Having had a long 
general practice background, he 
has become an extraordinarily sen- 
sitive diagnostician as well as a 
skilled surgical craftsman. He stub- 
bornly refuses to apply for a board 
diploma (for decades he could 
general practice background, he 
cause he resents the implication 
that he now has to “prove” his 
knowledge. But Mel Cesno has 
stirred up local doubts about “un- 
certified” surgeons. 

Although Dr. C’s brand of snob- 
bery can’t really hurt the surgical 
chief, it can harm less-well-estab- 
lished doctors. I'm thinking now 
about an incident that took place 
at Shadyside a year ago. Mel’s on 
the staff there because the rest of 
us couldn’t say no to a man with 
his background. And because of 
his training and research experi- 
ence, he’s on the staff credentials 
committee. 

One of the staff doctors, Tony 
Walesky, is a G.P. with a passionate 
interest in cardiology. Every sum- 
mer, when the rest of us were on 


vacations, Tony was taking courses 
in cardiology at some graduate 
school or hospital. Last year, he 
sweated out six summer weeks in 


electrocardiography. But all this 
did him no good when Shadyside 
gave up its general practice service. 

The chief of internal medicine 
wanted to transfer Tony Walesky 
to cardiology. But you should have 
heard Mel Cesno: “A man who 
never had a residency? You can't 
put Aim on a specialty service. 
He’s not even eligible to take his 
boards!” Dr. C fussed and fumed 
so much about Tony’s lack of 
qualifications that we finally had to 
give up the idea. 

In a way, Mel is much like his 
cherished medical center (an im- 
personal place where nothing ever 
seems to be done without a dozen 
laboratory tests first, and where 
there appears to be a passionate 
interest in diagnosis but much less 
interest in relieving symptoms). 

This academic rigidity without 
the human touch is the mark of the 
medical-center snob, whatever his 
name. We have another man like 
Mel Cesno in Oltenia. Right now, 
this second doctor is running a 
one-man crusade against foreign- 
trained physicians. He criticizes 
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For demonstrably greater relief in asthma’ 


PROMOS” 


@UEARS the bronchial tree of thick mucus and DILAIES the bronchioles 


Bronkotabs is more effective because it is more comprehensive in treatment. First, Bronkotabs 
dilates bronchioles, combats local edema and provides mild sedation. 


In addition, Bronkotabs decongests, using a most effective expectorant (glyceryl guaiacolate)? 
to liquefy and help expel the thick, tenacious mucus which is the cause of much of the respiratory 
distress in chronic asthma.? Since asthma is a chronic allergic disease of the bronchial tree,* 
Bronkotabs also supplies a highly efficient antihistamine (thenyldiamine) for prophylactic 
maintenance.‘ Marked and consistent relief of symptoms with minimum side effects can be expected 
with a dose of one tablet every three or four hours, not to exceed five times daily. 


In a recent study’ of 40 patients with asthma, 33 patients (82.5%) reported Bronkotabs brought 
fair to good relief from asthmatic symptoms. Asthma relief was expressed by ease of expectoration 
of secretions, reduction of bronchospasm, and increased vital capacity. “The combination of drugs 
used in... [BRONKOTABS] ... gave greater relief in these patients than the conventionally used 
tablet [ephedrine, theophylline, phenobarbital] . . .” 
References: 1. Spielman, A. D.: In press. 2. Schwartz 
E., et al.; Am. Pract. & Digest Treat. 7:585, 1956. 3 
ind Fuchs, M.: J. Louisiana M. Soc 


Ogden, H. D., a . 
111:175, 1959. 4. Drill, W. A.: Pharmacology in Medi- 
cine, New York, McGraw-Hill Co., 1954, p. 41 


GOORE A, GRIN © COPAY 
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BRONKOTABS DOES MORE FOR THE 
ASTHMATIC BECAUSE IT IS MORE COM- 
PREHENSIVE IN ACTION. Each tablet con- 
tains: Theophylline 100 mg.; Ephedrine 
Sulfate 24 mg.; Phenobarbital 8 mg.; 
Thenylidiamine HCI 10 mg. and Glyceryl 
Guaiacolate 100 mg. Supplied: bottles of 
100 white scored tablets. 
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our hard-working foreign-trained 
house staff every chance he gets. 
No matter that 6,000 American 
medical school graduates can’t pos- 
sibly fill 12,000 interneship vacan- 
cies. He simply doesn’t believe in 
arithmetic. 

I sometimes suspect that he and 
Melvin Cesno don’t even believe 
in patient-care. They believe only 
in “high standards”—in a vacuum. 
Such men damage our most prec- 
ious asset: the faith of our patients. 
And let’s not kid ourselves. Behind 
their pretentious strutting lie the 
unhappiness and insecurity of men 
who feel at ease only with books 
and instruments, tests and equip- 
ment—of men, in short, who are 
uncomfortable with people. END 


Read only your own films, 
radiologists are told 
“Phantom radiology” has taken its 
place beside ghost surgery in the 
gallery of medical spirits to be ex- 
orcised. The term is being used by 
the Atlanta, Ga., Radiological So- 
ciety to denote services performed 
by the radiologist “outside his own 
office or department for other phy- 
sicians or groups of physicians.” 
The Society agreed in 1958 to eli- 


minate regular and continuing 


consultations on films made in the 
offices of other physicians. Now it 
finds it necessary to define what 
constitutes a radiologist’s ““own 
office.” 

To accomplish this, it has estab- 
lished five criteria for an office to 
be considered the radiologist’s 
own: 

“It is identified to the public 
and other physicians as being in 
the radiologist’s own name. 

« The radiologist’s name and sta- 
tus appear on the billhead received 
by the patient. 

‘ The radiologist interprets all 
films made in the office. 

* The radiologist spends enough 
time there to supervise the office 
adequately. 

‘ The radiologist owns or leases 
the office and equipment. 

The Atlanta dictum is a local ex- 
tension of rules laid down last year 
by the Judiciary Committee of the 
American College of Radiology. 
The Committee inveighed against 
some types of itinerant film read- 
ing. Such arrangements, the com- 
mittee noted, “are suspected of be- 
ing motivated by considerations 
other than securing the maximum 
benefit of the patient.” END 
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maximal serum concentration provides longer duratica of 
inhibitory antibiotic levels for less susceptible organisms 


RELATIVE DURATION OF INHIBITORY ANTIBIOTIC LEVELS 

The majority of penicillin- 
susceptible organisms are in- 
hibited in vitro by very low 
concentrations of the antibi- 
otic. Less frequently, suscep- 
tible organisms require some- 
what higher concentrations. 
In the latter group, the period 
> of MAXIPEN’s inhibitory con- 
teres of parca V centration is longer than that 
<a of penicillin-V, as can be seen 
=? in the chart at left. If the 

M.I.C. (minimum inhibitory 
concentration) for penicil- 
lin-V is slightly lower than 
for MAXIPEN, this may still 
hold true. 

Although higher serum lev- 
els do not in themselves infer 
greater antibacterial activity, 
for those less susceptible or- 
ganisms MAXIPEN may provide 
maximal exposure to inhibi- 
tory concentrations. 
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A TRIUMPH OF MAN SUPPLIED: MAXIPEN TAB- 

OVER MOLECULE... LETS, scored, 125 mg., bottles 

# Pfizer research Of 36; 250 mg., bottles of 24 

Vt ates he pothe newenea and 100. MAXIPEN FOR ORAL 

¥ 4 ¥ SOLUTION, each 5 ce. of re- 

se fe ots pe . ~ s constituted liquid contain- 

imjections, ico to coV Ms. ing 125 mg., available in 
three times daily. Jn more legs Py 


severe conditions, 500 mg. 

as often as every four hours REFERENCES on phene- 

around the clock. thicillin potassium (a-phen- 
MAXIPEN may be admin- oxyethyl penicillin potas- 

istered without regard to Sum): 

meals. However highest ab- ioe ik 

sorption is achieved when it 

is taken just before or be- 

tween meals. "sSa% c. 

NOTE: To date, allergic reac- -ilot Study of Alpha-Phenoxy- 

tions have not been less With e Penicillin 

MAXIPEN than with older oral nS. ge ge 

penicillins. Usual precautions re- Antipacterial Activity Three 

garding penicillin administration Penicil Brit. M. 3. (Feb. 20) 
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lins, 
should be observed 1960, p. 52 


For maximal nutritional support 


VITERRA New York 17 Ni¥. oo. 
ivision, as. zer ‘o., Inc. 
vRamine end enerate Science for the World's Well-Being™ 
Formulated from Pfizer's line of 


fine pharmaceutical products. 
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A better way 
an touch wrth 


At little more than the cost of a °°" 


: 2, +) - 
now have two-way, office-to-car,| ©“) 


By James P. Gifford 


Have you ever considered putting 
a phone in your car—and then dis- 
carded the idea because of the 
cost? If so, you'll be interested in 
a two-way radio service that can 
be installed in your auto for little 
more than an ordinary radio. 

“I’m sure a great many other 
doctors would be as enthusiastic 
about this equipment as I am,” 
says a Jersey City (N.J.) internist, 
Dr. Morris Soled. “It’s no more 
difficult to use than a telephone. 
Getting a license to operate it is a 
mere formality. And the whole 


An enthusiastic user of the im- 
proved Citizens Band two-way car 


radio is Dr. Morris Soled. 
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conventional auto radio, you can 
easy-to-operate Communication 


works costs only one-third as much 
as two-way radio used to cost.” 
This bargain has been available 
only since August, 1958. That was 
when the F.C.C. set aside a band 
of twenty-three channels for use 
by the Citizens Radio Service. Any 
licensed citizen can send and re- 
ceive noncommercial messages 
over the Citizens Band. In the first 
eighteen months of its operation, 
an estimated 31,000 citizens, in- 
cluding more than 300 physicians, 
were granted licenses to do so. 


The “noncommercial” part of it 


His home station is operated by his 
mother from the kitchen of the 


apartment above his office. 
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Another way to keep in touch 


One of the simplest ways to keep in touch with your home or 
office is to carry one of the pocket radio receivers now provided 
by various service companies in many large cities. No bigger 
than a pack of cigarettes, such a receiver permits you to be 
paged wherever you go. 

For example, suppose you're out on the golf course when 
your aide needs to reach you. She calls the service. Its operator 
then dials your private paging number on a radio transmitter. 
This beams out a high-frequency signal with a seven-mile range. 
In turn, the signal triggers a buzzer in your pocket receiver. You 
know at once that your office wants you. So you go to the near- 
est phone to find out what’s up. 

In some cities—Allentown, Pa., and Columbus, Ohio, for 
instance—pocket paging systems are operated by the phone 
company. Elsewhere, they’re often available through phone- 
answering services. The usual charge is about $12.50 a month. 





scale business on this new wave 
band. For example, your answer- such unit is installed under the 
dashboard or seat of your car; an- 
other unit is installed in your of- 


ing service can’t use it to commu- 
nicate directly with you. The Citi- 
zens Band is intended strictly for fice. Both “transceivers” (as the 
combined transmitter-receivers are 
called) are tuned to the same chan- 
nel. When no message is being 


the personal use of the individual 
or the company that operates the 





means that nobody can do broad- The units themselves are no 





larger than a professional bag. One 








r7=7. lO rrCUCUrK 














to relieve inflammation fast 





Seborrheic dermatitis before treatment 


TOPICAL CREAM 


clinical photographs 48h 


ours after treatment 





DEXAMETHASONE 21-PHOSPHATE—NEOMYCIN SULFATE 


mg. for mg. the most active steroid topically 


optimal 


concentration for peak effectiveness... maximal contact at 


the site of lesion 


maintain patient comfort day and night 


broad antimicrobial activity 


INDICATIONS: Allergic or inflammatory derma- 
toses, with or without pruritus; sunburn; insect 
bites; otitis externa (only if the drum is intact). 
CAUTION: Steroids should not be used in the 
presence of tuberculosis of the skin 

DOSAGE: A small quantity of NeoDECADRON 
Topical Cream (0.1%) is applied to the affected 
area 2-3 times daily. 

SUPPLIED: NeoDECADRON Topical Cream is 
supplied in 5 Gm. (% oz.) and 15 Gm. (% 02.) 
tubes. Each gram contains 1 mg. of dexametha- 


Qo) MERCK SHARP & DOHME, Division of Merck & Co., Inc., West Point, Pa. 


interrupts the itch-scratch cycle...nelps 


quick-acting, 
no stain, smell, or stickiness 


sone 21-phosphate (as disodium salt) and 5 
mg. of neomycin sulfate (equivalent to 3.5 mg. 
neomycin base) 

The cream is also available with dexamethasone 
21-phosphate only, as DECADRON® Phosphate 
Topical Cream. Package sizes and steroid con- 
centration are the same as above. 

Additional information is available to physicians 
on request. 

*NeoDECADRON and DECADRON are trade- 
marks of Merck & Co., INc. 
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...for the tense and nervous patien 


Despite the introduction in recent years of “new and different 
tranquilizers, Miltown continues, quietly and steadfastly, | 
gain in acceptance. Meprobamate (Miltown) is prescribed b 
the medical profession more than any other tranquilizer i 
the world. 


' 
The reasons are not hard to find. Miltown is a known drug 
Its few side effects have been fully reported. There are ng 
surprises in store for either the patient or the physician 


of clinical use... 





TY 


en 


rent 
ly, t 
ed b 


er i 


drug 
re ne 
cian, 


XUM 


Proven 


in more than 750 published clinical studies 


Effective 


for relief of anxiety and tension 


Outstandingly Safe 


simple dosage schedule produces rapid, reliable 
tranquilization without unpredictable excitation 


no cumulative effects, thus no need for difficult 
dosage readjustments 


bo me 


does not produce ataxia, change in appetite or libido 


does not produce depression, Parkinson-like symptoms, 
P 
jaundice or agranulocytosis 


f rr ~ 
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does not impair mental efficiency or normal behavior 


Miltown: 


meprobamate | Wallace} 


er 


Usual dosage: One or two 400 mg. tablets t.i.d. 
Supplied: 400 mg. scored tablets, 200 mg. 
sugar-coated tablets; or as MEPROTABS* — 

400 mg. unmarked, coated tablets. 


* 
i) WALLACE LABORATORIES / Cranbury, N. J. 
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sent, both are automatically set to 
receive. 

When your aide wants to call 
you, she presses the button on the 
hand microphone and speaks the 
call number assigned you by the 
F.C.C. Her conversation with you 
may go like this: 

“Calling 18W3319 Unit 2... 
18W3319 Unit 2...This is 
18W3319 Unit 1. Over.” (She 
then releases her button, while you 
press yours to reply.) 

“18W3319 Unit 1, this is 18W- 
3319 Unit 2... Go ahead.” 














“Unit 2, Mrs. Jasper just called 
to say that Johnny has a fever of 
104. The address is 515 Northern 
Drive. Over.” 

“I'm about ten minutes away 
from there on Braddock Boule- 
vard. Tell her I'll be right over. I'll 
call you when I leave the Jaspers’. 
This is 18W3319 Unit 2—off and 
clear with 18W3319 Unit 1.” 

Such calls can obviously save 
you time, trouble, and gasoline by 
keeping you in direct touch with 
your office. Through your aide, 
you're also indirectly in touch with 


How car telephone and Citizens Radio compare 


Equipment cost: 
Installation cost: 
Monthly rental: 
Charge per call: 


Range: 


Car telephone 


25 miles 


*For each call in excess of twenty per month. 


Citizens Radio 


0 $110 to $465 


$50 $20 to $50 


$32 0 


35¢-45¢* 0 


5 to 10 miles 
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Even the conqueror of the known world—Alexander the Great—could 
not conquer an itch. All he could do was scratch. 

Today the scratching treatment may be considered ancient history be- 
cause of “Temaril’—the specific oral antipruritic, which relieves both mild 
and severe itching, whether acute or chronic. 


SMITH 


FRENCH ‘Temaril + 


brand of trimeprazine (as the tartrate) 


Spansule® capsules « tablets + syrup 
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your home, your answering serv- 
ice, and other physicians’ offices. 

Isn't there a danger of legal 
complications in mentioning pa- 
tients’ names on the air? Practical- 
ly none, says the A.M.A. legal de- 
partment. A patient would have a 
hard time proving you'd injured 
him through a device that got you 
to him more quickly. Common- 
sense discretion on the part of you 
and your aide is all that’s needed 
for legal safety. 

Don’t confuse Citizens Radio 
with the mobile radio-telephone 
service provided by phone com- 
panies. With a car phone, you can 
be connected through long dis- 
tance with any place in the world. 
But over Citizens Radio, you can 
talk only with near-by individuals 
operating transceivers on your 
channel. 

Citizens Radio is a lot cheaper 
than a car phone. A mobile tele- 
phone costs about $50 to install 
and $32 per month to use. In addi- 
tion, each outgoing call in excess 
of twenty each billing period may 
cost about 35 cents. With Citizens 
Radio, there’s a higher initial out- 
lay. But you own your own equip- 
ment and can use it as much as you 
like without paying a penny more 
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except for whatever periodic main- 
tenance may be necessary. 

Prices for the transceivers range 
from $40 to $200 apiece. At least 
fifty companies make them; so a 
wide variety of models is avail- 
able.* In your car, they can be 
plugged into either the cigarette- 
lighter outlet or the car-radio pow- 
er source. Or you can have a sepa- 
rate plug installed. 

A few transceivers allow you to 
use five or six channels. But a 
choice of two or three is usually 
sufficient. This lets you switch to 
a clearer channel when interfer- 
ence develops on the channel you 
regularly use. 

For the unit in your office, you 
need a fixed antenna. It costs $20 
to $50. The F.C.C. limits the an- 
tenna height to a maximum of 
twenty feet above the structure on 
which it’s mounted. So its effective 
range is likely to be limited to five 
or ten miles. 

Car antennas cost between $10 
and $15. You get top performance 
from a 102-inch whip permanent- 
ly installed on the car’s rear bump- 
er. But you can clamp a midget 





*To eliminate interference from diathermy 
machines, prevalent in hospital areas, your 
receivers should have superheterodyne cir- 
cuits. 
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Tetracycline now combined with the new, more active 
antifungal antibiotic—Fungizone—for broad spectrum 
therapy / antimonilial prophylaxis 

New Mysteclin-F provides this added antifungal protection at little increased 
cost to your patients over ordinary tetracycline preparations. 


Available as: MYSTECLIN-F CAPSULES (250 mg./50 mg.) MYSTECLIN-F HALF STRENGTH 
CAPSULES (125 mg./25 mg.) MYSTECLIN-F FOR SYRUP (125 mg./25 mg. per 5 cc.) 
MYSTECLIN-F FOR AQUEOUS DROPS (100 mg./20 mg. per cc.) 


For complete information, consult package insert or write to 
Professional Service Department, Squibb, 745 Fifth Avenue, 
New York 22,N. Y. 


MYSTECLIN- 


Squibb Phosphate-Potentiated Tetracycline (SUMYCIN) plus Amphotericin B (FUNGIZONB) 


A Squibb Quality — the Priceless Ingredient 





NG zone’® ARE SQUIBB TRADEMARKS 
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antenna to the rain gutter on the 
car’s roof, if you prefer. 

What disadvantages does Citi- 
zens Radio have? For one thing, 
you can’t break in on the person 
who's talking. You have to wait 
till he turns the conversation back 
to you. This is also true of mobile 
radio-telephones. 

For another thing, every licen- 
see is permitted to use any of the 
twenty-three channels at any time. 
Thus, several conversations may 
be going on at once. As long as the 














people on your channel are in an- 
other area and their voices aren't 
too loud, you can usually hear. 

Then, too, some citizens don't 
observe the F.C.C. rule that only 
short and important messages may 
be sent and that, after five minutes 
of continuous use, a station must 
be silent for two minutes before 
resuming. “But people usually get 
off if you have an urgent call,” says 
Dr. Edward K. Isaacson, a pedia- 
trician in Skokie, Ill. 

Is the relatively short range of 
































“Doctor, on that low-fat diet, do | have to use skim milk of magnesia?” 
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¥ ANACIN exerts a 
«| better ‘total’ effect 
vs» | — than aspirin or 
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| buffered aspirin 


ANACIN affords 
prompt relief for hours. 
Also reduces nervous 
tension—leaves the 
patient more relaxed 


AN A( | N° For a better ‘total’ 
effect in pain-relief 


ANALGESIC TABLETS 
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the two-way Citizens Radio a dis- 
advantage? Dr. Isaacson doesn't 
find it so. “If I get out of range of 
my home station,” he reports, “I 
usually find that a friendly near-by 
Citizens-Bander will relay mes- 
sages for me. I have an office in 
Skokie and another in Arlington 
Heights, fifteen miles away. Driv- 
ing between my offices, I’m out of 
contact with both during the 
middle three miles of my trip. But 
I’ve made several friends by radio 
among the Citizens-Banders in the 
Chicago suburban area. When I’m 
out of touch and my offices want 
to reach me, they call one of the 
many Citizens-Banders in Niles or 
Morton Grove or Des Plaines. The 
message is relayed to me.” 

Such friendly relaying will soon 
be possible on a much wider scale. 
Channel 9 has been informally 
chosen by the nation’s Citizens- 
Banders as a calling frequency to 
be continuously monitored. And 
such monitoring is already being 
done in many parts of the country. 
So a call on Channel 9 may well 
raise an operator who'll pass along 
your message, no matter where 
you are. 

Where can you buy Citizens 
Radio equipment? In any good- 


sized city, you'll almost certainly 
find a dealer by looking in the 
classified phone directory under 
“Radio Supplies and Parts.” Most 
of the firms listed either sell the 
equipment themselves or will refer 
you to a company that does. 

If you live in a small town, it 
may not be quite so easy to locate 
the right kind of dealer. In that 
case, ask the local police chief for 
the name of the service man who 
repairs patrol-car radios. That man 
in turn will probably steer you to 
the right party. 

How do you get your Citizens 
Radio license? License application 
blanks—F.C.C. Form 505—usu- 
ally come with the equipment. Ex- 
tra copies may be had from the 
F.C.C., Washington 25, D.C.—or 
from any F.C.C. field office. The 
license is free to any citizen over 
18 who can prove his need for a 
two-way radio—as any practition- 
er can. END 


Wireless intercom can save 
you time around the office 

Looking for an easy way to cut 
down on all that walking between 
the back of your office and the 
front? Many physicians have 
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New!... 
for 

appetite 
control 


CURBS APPETITE. 
TRANQUILIZES 


Why do so many overweight 
patients so often break their 
diets ? 

The reason is usually tension. 
Now — Appetrol has been for- 
mulated to help you solve this 
problem. 

Appetrol provides dextro-amphet- 
amine to curb your patient’s 
appetite. Even more important, it 
provides meprobamate to control 
compulsive overeating, to ease the 


Usual dosage: 1 or 2 tablets one-half 
to 1 hour before meals. Each tablet 
contains: 5 mg. dextro-amphetamine 
sulfate and 400 mg. meprobamate. 


Available: Bottles of 50 pink, 
scored tablets. 


Controls compulsive overeating 


(i WALLACE LABORATORIES/New Brunswick, N. J. 







.RELIEVES TENSION HUNGER 


DIET JITTERS 


frustration of the dietary regi- 
men—and to minimize the jittery 
effects of amphetamine. 


Thus, Appetrol does more than 
other anorectics which merely 
suppress appetite. Appetrol also 
tranquilizes tension hunger to 
give more complete control of 
compulsive overeating. Your 
patients find it easier to stay on 
their diets — even during pro- 
longed periods. 


ppetrol 


EXTRO-AMPHETAMINE + MEPROBAMATE 


for appetite control 
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solved the problem by installing 
elaborate intercom systems. Now 
one firm has developed a simple 
intercom system that requires no 
connecting wires. You simply plug 
one unit into an electrical outlet 
and turn it on. Then you plug an- 
other unit in at your reception 
desk, and you're ready to converse 
with your aide. 

These portable intercoms are 
available from most radio- and 
sound-equipment dealers. A pair 
of units sells for $109. 


Give your reception room 
the patient’s-eye test 

Many an M.D. never looks at his 
reception room through the eyes of 
his patients. He should, suggests 
the commission on public relations 


















of the Pennsylvania Medical Soci- 
ety. He can do it by asking himself 
these questions: 

{Is the reception room large 
enough to accommodate my peak 
load? If it isn’t, says the commis- 
sion, you're being hurt by that 
“feeling of wearisome waiting 
which the patient experiences in a 
crowded room.” 

€ Is the furniture comfortable 
and properly arranged? It isn’t un- 
less “the patient who wishes to 
read has ample light, while patients 
who wish to talk may sit in con- 
venient proximity.” 

Does the reception room have a 
really cheerful atmosphere? If it 
doesn’t, the commission recom- 
mends you consider “a bright coat 
of paint or a more pleasant win- 
dow treatment.” END 





Say when! 


Before the opening of each basketball season, I give our local high 
school players a physical exam. In the course of this, I tell each boy: 
“Now we need a urine sample from you. There are specimen bottles 
in the washroom.” Last year, all was going well when my aide went in 





to collect one lad’s sample 


and came back with a jackpot: He’d 
filled all the four remaining bottles to the brim! —M.D., MISSOURI 
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nee convenient and easy to operate, 
the new Amsco Double Cabinet Sterilizer fea- 
tures a handsome double cabinet and utility 
drawer with ample storage space for instru- 
ments and supplies— and a built-in automatic- 
ally burn-out proof Office Instrument Sterilizer. The cabinet is also 
available with a solid top without the recessed boiling-type sterilizer. 





The large formica counter provides ample room for work space, 
while the roomy cabinet and drawers are safe for storage of sterile 
supplies ... ready for instant use. The efficient, recessed type A-416S 
non-pressure sterilizer is fabricated entirely of stainless steel, in- 
sulated construction with two trays— one for instruments, the other 
for needles. 


One of the ten popular colors available with the DB-16M will 
blend perfectly with your office decor. A single cabinet with the 
same mechanical features is also available. 

Amsco’s large Office Pressure-Steam Sterilizer, 613-R Dynaclave, 


or 8” Square Autoclove, Cat. No. 8816, can be conveniently 
located on work counter of the double cabinet. 


<< orerpeae 


VION 














ERLTE+PENNSYLVANIA 









See the new Double Cabinet Sterilizers at your 
outhorized Amsco dealer or write for Bulletin DC-404 
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Patients like Fostex because it is so easy to use. They simply wash acne skin 2 to 4 times R 
a day with Fostex Cream or Fostex Cake, instead of using soap. d 
Fostex contains Sebulytic®,* a combination of surface-active wetting agents with remark- T 
able antiseborrheic, keratolytic and antibacterial actions...enhanced by sulfur 2%, a 
salicylic acid 2%, and hexachlorophene 1%. . 
: 

odium lauryl sulfoacetate, sodium alkyl aryl polyether sulfonate and sodium dioctyl sulfosuccinate. el 
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Fostex is available in two forms— m 


GA FOSTEX CREAM, in 4.5 oz. jars. F 
SS ; al 


FOSTEX CAKE, in bar form. R 


Fostex Cream and Fostex Cake are inter- 





changeable for therapeutic washing of the skin. R 
Fostex Cream is approximately twice as drying ne 
as Fostex Cake. ie 
Fostex Cream is also used as a therapeutic de 
shampoo in dandruff and oily scalp, Co 


Write for samples. 


WESTWOOD PHARMACEUTICALS »* Buffalo 13, New York 
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A new baby in the family, whether the 
first or the fourth, makes it necessary for 
the whole family, particularly the mother, 
to adjust. For this, time is needed. 
Your postpartum patient looks to you for 
advice on the best way to plan ahead. 
Security — two ways 

She experiences special physical com- 
fort when you prescribe either the regu- 
lar RAMSES® Diaphragm or the new 
RAMSES BENDEX,.® an arc-ing type 
diaphragm. 

The regular RAMSES Diaphragm, suit- 
able for most women, is made of pure 
gum rubber, with a dome that is unusu- 
ally light and velvet smooth. The rim, 
encased in soft rubber, is flexible in all 
planes permitting complete freedom of 
motion. 

For those women who prefer or require 
an arc-ing type diaphragm, the new 
RAMSES BENDEX embodies all of the 
superior features of the conventional 
RAMSES Diaphragm, together with the 
very best hinge mechanism contained in 
any arc-ing diaphragm. It thus affords 
lateral flexibility to supply the proper 
degree of spring tension without dis- 
comfort. 
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For added protection — 
RAMSES “10-Hour” Vaginal Jelly* 


To give your patient the full protection 
of the diaphragm and jelly method — at 
least 98 per cent effective!—RAMSES 
Jelly is uniquely suited for use with 
either type of RAMSES Diaphragm. It 
is not static, but flows freely over the 
diaphragm rim to add lubrication and 
form a spermtight seal maintained for 
ten full hours. It is nonirritating and 
nontoxic. 


You can now prescribe a complete unit 
with either type of diaphragm. RAMSES 
“TUK-A-WAY”® Kit #701 contains the 
regular RAMSES Diaphragm with Intro- 
ducer and a 3-ounce tube of RAMSES 
Jelly; the #703 Kit contains the 
RAMSES BENDEX Diaphragm and 
Jelly. Each in attractive zippered case. 
At all prescription pharmacies. 

Reference: 1. Tietze, C.: Proceedings, Third In- 
ternational Conference Planned Parenthood, 1953. 


RAMSES, BENDEX, and ““TUK-A-WAY” are reg- 
istered trade-marks of Julius Schmid, Inc. 


*Active agent, dodecaethyleneglycol monolaurate 
5%, in a base of long-lasting barrier effectiveness. 


JULIUS SCHMID, INC. 
423 West 55th Street, New York 19, N. Y. 


® Diaphragm 
and Jelly 
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in congestive failure 


i" 


“Chlorothiazide was given to 
16 patients for a total of 295 
patient-treatment days.”’ 
“Chlorothiazide is a safe, oral 
diuretic with a clinical effect 
equal to or greater than a pa- 
renteral mercurial.’ Harvey, 
S. D. and DeGraff, A. C.: 
N. Y. State J. Med., 59:1769, 
(May 1) 1959. 
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DOSAGE: Edema—One or two 500 mg. tablets 
DIURIL once or twice a day. Hypertension— 
One 250 mg. tablet DIURIL twice a day to 
one 500 mg. tablet DIURIL three times a day. 


in hypertension 


) 


“ .. Our program has been 
one of polypharmacy in 
which we attempt to deplete 
body sodium with chlorothj- 
azide. This drug is continued 
indefinitely as background 
medication for all antihyper- 
tensive drugs.”” Moyer, J.H.: 
Am. J. Cardiology, 3:199, 
(Feb.) 1959. 








SUPPLIED: 250 mg. and 500 mg. scored tablets 
DIURIL (chiorothiazide) in botties of 100 and 1,000 
DIURIL is a trademark of Merck & Co.. INC 

Additional information is available to the physician on request. 


in edema or 


«more doctors are prescribing — 
= more patients are receiving the benefits of— 
«more clinical evidence exists for— 





“Chlorothiazide is an excel- 
lent agent for relief of swell- 
ing and breast soreness asso- 
ciated with the premenstrual 
tension syndrome, since all 
patients [50] with these com- 
plaints were completely re- 
lieved.”” Keyes, J. W. and 
Berlacher, F. J.: J.A.M.A., 
169:109, (Jan. 10) 1959. 
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‘ 
in edema Of pregnancy 


| 


“One hundred patients were 
treated with oral chlorothiazide.”’ 
“In the presence of clinically de- 
tectable edema, the agent was 
universally effective.”’ ““Chlorothi- 
azide is at present the most effec- 
tive oral diuretic in pregnancy.” 
Landesman, R., Ollstein, R. N. and 
Quinton, E.J.: N.Y. State J. Med., 
58:66, (Jan. 1) 1959. 
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than for all other diuvretic-antihypertensives combined! 





in cirrhosis wifh ascites 
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AY 
“All three of the patients with 
Laennec’s cirrhosis, ascites 
and edema had a favorable 
response, with a mean weight 
loss of 8 Ibs., during the five- 
day treatment period with a 
slight decrease in edema.” 
Castle, C. N., Conrad, J. K. 
and Hecht, H. H.: Arch. Int. 
Med., 103:415, (March) 1959. 
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in renal egema 


1) 


“In a study of 10 patients 
with the nephrotic syndrome 
associated with various types 
of renal disease, orally admin- 
istered chlorothiazide was a 
successful, and sometimes 
dramatic, diuretic agent.” 
Burch, G. E. and White, M. A., 
Jr.: Arch. Int. Med., 103:369, 
(March) 1959. 





MERCK SHARP & DOHME 
Division of Merck & Co., INC., Philadelphia 1, Pa 















Your time 


How to get 
more time for yourself 


Are civic and other ‘spare-time’ demands too much for you? 
Here are some tips to help you decide how much you can take on 


By Charles Miller, M.D. 




















We doctors are constantly being 
asked to give time to outside ac- 
tivities. Sometimes such demands 
pile up relentlessly. Take the case 
of a colleague I'll call Dr. Jay: 

He arrives at his office and finds 
a letter asking him to head the 
town’s Community Chest drive. 
An hour later, the county medical 
society phones to ask if he'll write 
some articles for the local news- 
paper on medical care for the 
aged. Meanwhile, he’s already 
committed to working for his hos- 
pital’s interne-training committee, 
his medical school’s scholarship 


committee, and the local rehabili- 


tation center. 

Like many of us, he’s getting 
snowed under. If he doesn’t take 
immediate steps to limit his out- 
side commitments, he'll have prac- 






































tically no time left for himself and 
his family. 

What can he do to cope with the 
increasing demands of his associ- 
ates and his community? What can 
you and I do to get more time for 
ourselves? 

I've discussed the problem with 
a number of my colleagues. Here 
are the best of their suggested ways 
to escape the treadmill: 

1. Before you accede to any re- 
quest, multiply the anticipated ex- 
tra burden by ten. Then decide 
whether you can carry it. 

That’s the Rx of a pediatrician. 
He has long realized he can’t be a 
good pediatrician unless he main- 
tains a measure of serenity. “Agree 
to little things today, and you're 
expected to agree to bigger things 
tomorrow,” he warns. “I used to 
comply with every request. Sud- 
denly it got too much for me, and 
I refused all requests. As a result, 
I came in for criticism all around. 
Today, I weigh each new plea for 
my time carefully; and I say yes 
only when I’m sure I can com- 
fortably do about ten times as 
much as I’m asked to do.” 

My own experience proves the 
wisdom of such an attitude. Short- 
ly after I began practice, I joined 





...- Your time 


a local social-service club. During 
my first year, I gave the organiza- 
tion more of my time than I could 
afford. When the 
rolled around, the club president 
slapped me on the back and said, 


second year 


“Doc, we’re counting on you for a 
lot more this year.” 

“But that’s out of the question!” 
I exclaimed. “In fact, I can’t do as 
much as I’ve been doing.” 

The president didn't listen. He 
took the attitude that my past as- 
sistance committed me to even 
more future assistance. I was psy- 
chologically unprepared to set him 
straight. So I ran myself ragged 
during the next twelve months. 
When I finally put my foot down, 
I felt like a backslider for doing so. 
Actually, I was no backslider— 
just a fool for having overcom- 
mitted myself. 

The same thing can happen in a 
doctor’s practice. When a patient 
wants an extra five minutes for a 
purely social chat, | now remem- 
ber to multiply those five minutes 
by ten. Then I gently but firmly 
disentangle myself. 

2. Accept extra responsibilities 
slowly. If you take on only a little 
more at a time, you'll find you can 
do more without feeling harassed. 





One man who lives by this rule 
is a busy practitioner in my town. 
He also manages to be a part-time 
blood-bank examiner, a medical 
society officer, and an active par- 
ticipant in civic affairs. Dr. Til- 
lich, as I'll call him, explains his 
philosophy this way: 

“An athlete must continually ex- 
ert himself beyond his previous 
record in order to reach maximum 
performance. We doctors can do 
the same. I recognize that my time 
and energy are limited. But it’s sur- 
prising how much less limited they 
are than they seemed five years 
ago. I think it’s because I’ve ac- 
cepted new burdens gradually, one 
at a time, and learned how to 
shoulder the combination of 
them.” 

Adds Dr. Tillich: 
who takes on too much at one time 


“The man 


gets swamped fast. I reject a lot 
of unimportant requests and assent 
to a few important requests—but 
never all at once. When I’ve dove- 
tailed one extra commitment neat- 
ly into my schedule, I hardly no- 
tice the next burden by the time 
I’m ready to assume it.” 

3. If you feel that your current 
obligations are all you can handle, 


don’t take on any new project with- 
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In vitro tests proved DECLOMYCIN Demethyl- 
chlortetracycline highly effective against many 
strains of Gram-negative bacteria commonly found 
in urogenital infections.’ In treating 75 patients with 
genitourinary infection, susceptibility studies 
showed DECLOMYCIN Demethylchlortetracycline 
more effective than tetracycline in 60 per cent of 
the cases. There was no case in which susceptibility 
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was greater to tetracycline than to demethylchlor- 
tetracycline.’ In 23 patients treated with DECLO- 
MYCIN for various types of urinary tract infections, 
the immediate therapeutic effect, clinically and bac- 
teriologically, was good.° 
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Vineyard, J. P.; Hogan, J., and Sanford, tions. In: Antibiotics Annual 1959-1960, 
. P.: Clinical and Laboratory Evaluation of New York, Antibiotica Inc. 1960, p. 424- 
jemethyichiortetracycline. in: Antibiotics } 428. 3. Rechniewski, C.; Garcia, A. E. and 
l 1959-1960, New York, Antibiotica - Loizaga, A. J. A.: Preliminary Report on the 
. 1960, p. 401-408. 2. Roberts, M. S.: Use of Demethyichlortetracycline in Infec- 
eca, H. and Lattimer, J. K.: Demethyl- tions of the Urinary Tract. Antibiotic Med. 
lortetracycline in Genitourinary Infec- & Clin. Ther. 7:235 (April) 1960. 
, 150 mg.—PEDIATRIC DROPS, 60 mg. /cc.—new cherry-flavored SYRUP, 75 mg./5 cc. tsp. 
LL ACTIVITY... LESS ANTIBIOTIC...SUSTAINED-PEAK CONTROL EXTRA-DAY" PROTECTION AGAINST RE 






CEAUTIONS: The use of antibiotics occasionally may result in overgrowth of nonsusceptible organisms. Constant observation of the patient is essential. 
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out dropping at least one old one. 

In practice, this may amount to 
forcing a choice on the person 
making the request. And that’s just 
what a psychiatrist of my ac- 
quaintance says he often does. 
“For instance,” he told me recent- 
ly, “Joe Burke wanted me to head 
up the welfare drive last year. I 
said I'd be glad to. ‘But in order to 
do it,’ 1 went on, ‘I'll have to make 
one small request of you. I figure 
that, at the height of the campaign, 
I'll be putting in a total of about 
one day a week. What if we were 
to handle it this way: On Monday 
afternoons, you sit in my office and 
explain to my patients that I can’t 
see them because I’m on the fund 
drive. On Thursday afternoons, 
Harry Green can do the same. And 
on Friday evenings, Phil Chester 
can take over.’ 

“Joe just laughed. ‘I'll tell you 
what, Bob,’ he suggested. “You 
head up the fund drive, and we'll 
get someone else to take over your 
membership-committee work and 
your chairmanship of the Fall 
Festival. Fair enough?’ 

“Sure it was fair. I was perfectly 
willing to take on the one big job 
once I'd been relieved of the two 
smaller ones.” 









new outside re- 


4. Ease each 
sponsibility by delegating parts of 
it to subordinates. 

Naturally, you can do this only 
if you’re in an executive position. 
Better choose your voluntary out- 
side activities with this in mind. 
You might, for example, direct a 
fund drive; you’d be unwise to join 
the telephone squad. 

A dermatologist who generally 
plays a big role in local civic af- 
fairs gave me this advice: 

“When you're in chafge of a 
community project, there are three 
things you can do to save yourself 
time and trouble. First, you can 
assign each job to the person who's 
best qualified for it. Second, you 
can explain each job thoroughly 
and clearly. Third, you can buck 
up your helpers by assuring them 
that you have perfect confidence 
in them, and that they neednt 
check anything with you unless 
they really need your advice. That 
way, you'll have a willing bunch of 
assistants. And you won't get 
bogged down in a hundred and ong 
picayune chores.” 

5. Budget your time, so yé 
won't have to skip the things yo 
really want to do. 

One doctor I know has set 1 
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STERILE 
DISPOSABLE | 
NEEDLES ? 


for the benefits P) 
of disposability... 


PLUS / NEW 
EASY-ENTRY POINTS | 


smooth, drag-free penetration 


SAFER-HANDLING HUBS 


surer finger grasp 


TAMPER-PROOF PACKAGES 


assured one-time use 


FULL-PROTECTION SHEATHS 


in the package —after filling- 
to the moment of injection 


Row in sizes to meet most parenteral needs 

manufactured, sterilized and controlled by 
BECTON, DICKINSON AND COMPANY - RUTHERFORD, NEW JERSEY 
tn Canada: BECTON, DICKINSON & CO. CANADA, LTD., TORONTO 10, ONTARIO 


vA 
a B-D product 


B-D, YALE, LUER-LOK, MULTIFIT AND DISCARDIT ARE 
TRADEMARKS OF BECTON, DICKINSON AND COMPANY 
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.-- Your time 


the following time budget: Half his If it’s a type of activity that doesn’t 
waking hours are to be devoted to interest me, I refuse immediately. 
his practice; one-quarter to his If it’s something I'd like to do, I 
family and hobbies; one-eighth to check my time budget and I ac- 
professional interests outside his cept only if I can do so without 
practice; and one-eighth to com- unbalancing it.” 
munity activities that he really I myself have already taken 
cares about. some of the above tips. I’m still 
“Instead of limiting me,” says more harried than I like. But I can 
the doctor, “this budget helps me at least see daylight, and if I can 
to fit in more worth-while activi- stick to my resolutions, I'll have 
ties without too much effort. And more time for myself and my fam- 
I always know what to say when ily during the coming winter than 
I’m asked to take on an extra job. I did last year. END 





Double jeopardy 


One of my psychiatric patients, an overwrought wife, remarked after 
a session with me that she still felt too unstrung to cope with her 
family. So I called her husband and arranged for a practical nurse to 
spend the night with her in a downtown hotel. That evening my patient, 
overnight bag in hand, met me at the hotel registration desk as 
agreed. But the nurse was late. As we stood there, I was greeted 
suddenly by several women who were members of my wife’s 
missionary society. They were on their way to a dinner meeting. For 

a moment I had a frantic urge to violate ethics and explain that my 
companion, at whom they glanced suspiciously, was only a patient. 
But I controlled myself. After they’d gone by, my patient murmured 
nervously, “I do hope none of those women recognized me. I'd 
hate anyone to know I needed a psychiatrist.” 

—WENDELL J. PILE, M.D. 
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KEEPS 
THE STOMACH 


FREE OF PAIN 


KEEPS 
THE MIND OFF 
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Milpath acts quickly to suppress hypermotility, 
hypersecretion, pain and spasm, and to allay 
anxiety and tension with minimal side effects. 


Milpath-400 — Yellow, scored tablets of 
400 mg. h ) and 
25 mg. tridihexethy! ¢ chloride. Bottle of 50 
AVAILABLE Dosage: 1 tablet t.i.d. at mealtime and 
IN TWO 2 at bedtime. 
Milpath-200 — Yellow, coated tablets of 
POTENCIES: 200 mg. Miltown (meprobamate) and 
25 mg. tridihexethy! chloride. Bottie of 50. 


Dosage: 1 or 2 tablets t.i.d. at mealtime 
and 2 at bedtime. 


Milpath 


®Miltown +anticholinergic 





® 
WALLACE LABORATORIES New Brunswick, N. J. WW) 


when the diagnosis is clear... 


in superficial fungous infections of skin, hair and nails due to 
Microsporum, Trichophyton and Epidermophyton organisms 


first oral rmgworm control 


ulvicin 
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the ringworm is cleared 
and the patient is freed from the embarrassment of epilation and 


skullcaps, the nuisance of topical medications and the potential 
hazard of x-ray treatments. 


\ 


Before FULVICIN—tinea capitis in a 7-year-old boy. Infecting After FULVICIN—tinea capitis 2 months after the conclusion 


organism: Microsporum audouini. Duration of disease: 1 year. of 6 weeks of oral treatment. 


PHOTOS COURTESY OF M. MURRAY RIERMAN, .0., CALUMET CITY, 4. 


bs 


Before FULVICIN—tinea pedis of the soles caused by Tricho- After Futvictn—remarkable improvement in tinea pedis 
phyton rubrum. lesions after 3 months of oral treatment 


PHOTOS COURTESY OF HARRY &. WECHSLER, ©.0., MCREESPORT, Pa, 
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‘Board specialists should 
be forced to keep up’ 





So say most surveyed diplomates. But they’re in less 
accord when asked how (and by whom) requirements should be set 


By Wallace Croatman and Pearl Barland 


One board-certified specialist who 
doesn’t think much of the present 
certification system describes it as 
a “three-day crash program for 
turning boys into men.” As he sees 
it, the would-be diplomate is regu- 
lated by outside authorities 
throughout his early career. He ab- 
sorbs what the professors say in 
medical school; he works under di- 
rection in residency; he follows 
board edicts on practice limitation 
while struggling to build a practice. 
Then comes the day when he passes 
his boards—*“‘and from that day on 
he’s officially a man.” 

This should mean, says the doc- 


tor, that the newly certified-special- 
ist “is ready to be inner-directed, 
not outer-directed. But it generally 
means every man for himself. And 
as for refresher training, the devil 
doesn’t take the hindmost.” 

An extreme view? Perhaps. B 
it gets to the heart of what many 
responsible doctors view as the ba- 
sic flaw of modern certification. 
Two-thirds of the 1,084 certified 
men recently queried by this mag- 
azine feel that the certifying boards 
should insist that their diplomates 
keep up to date. But the boards 
have no such requirements, nor is 
any serious move under way to es 
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tablish a system for checking up on could go out and practice my spe- 
the diplomate. cialty tomorrow,” he observes. “It 
This bothers even some doctors would take me at least a year to re- 
charged with certifying under the capture my competence.” 
existing machinery. One physician Certification measures ability at 
cites himself as an illustration of only one point in a doctor’s career. 
the need. He is certified by one of But as a diplomate’s practice grows, 
the larger specialty boards, but he the pressures on him may well 
hasn’t practiced this specialty for combine to prevent him from keep- 
, years (he’s in administrative med- ing his tools sharp. A number of 
icine). Yet “according to all the the surveyed men admit that 
evidence I can hang on my wall, I they've simply succumbed to the 
cial- Examiners meet with the candidates for the 1960 anesthesiology boards. 
‘ted, Should diplomates have to re-prove themselves at specified intervals? 
rally 
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Where they stand on recertification 


In addition to setting training requirements and certifying 
specialists, should the boards demand some periodic assurance 
that their diplomates keep up to date? Of the 1,084 board 
specialists surveyed by this magazine, two out of every three 
say yes. The percentages of yes answers by specialty: 


Pediatrics 77% 
Internal medicine 76 
Anesthesiology 74 
Dermatology 63 
Obstetrics/ gynecology 63 
Urology 63 

| Psychiatry 61 

Radiology 61 
Otolaryngology 60 





human tendency to backslide. Says 
an Ohio pathologist: “Without out- 
side stimulus, regression is almost 
inevitable.” 

“Unused knowledge tends to 
disappear,” adds a Michigan in- 
ternist. A California ophthalmolo- 
gist wishes he were compelled to 
take post-graduate training be- 
cause such a requirement “might 
get me off my butt—and I assume 
it would do the same for others.” 


General surgery S9% 
Orthopedic surgery 59 
Pathology 58 
Neurological surgery 57 
Proctology 56 
Thoracic surgery 50 
Neurology 47 | 
Ophthalmology 47 
Plastic surgery 33 | 








And an Oregon pediatrician com- 
ments: “The demands of our busy 
practices leave most of us so tired 
by the end of the day that we have 
to be scared into studying.” 

Such self-criticism is surprising- 
ly common among the surveyed 
men. The sharpest comments come 
from recently certified men who 
find backsliding most prevalent 
among their older colleagues. 

“I wonder how some of the older 
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Do you stress the value of 
roasts, chops and steaks 


as regular sources 
of needed . 


protein for 
summer diets J 
* 


Since many people cling to the false idea that 
meat appreciably increases body temperature, 
they serve meals under the banner of ‘‘special 
summer diets” lacking adequate nutrition. 

Wouldn’t it be a professional service to place 
emphasis on high protein meats such as roasts, 
chops and steaks for frequent serving in hot as 


well as cold weather? 


Meat is a summer treat 


AMERICAN INSTITUTE 


MAIN OFFICE, CHICAGO ° MEMBERS THROUGHOUT THE NATION 


The nutritional stotements mode in this odvertisement hove been reviewed by the 
Council on Foods and Nutrition of the Americon Medical Assecietion end found 
Comsstent with current authoritative medice! opinion. 





... Your specialty 


men passed in the first place, seeing 
the level of work they do now,” re- 
marks a California obstetrician. A 
Pennsylvania pediatrician sees a 
tendency among older diplomates 
to “revert back to general practice 
in their own age group of patients 
—meanwhile keeping better-quali- 
fied newcomers out of choice staff 
positions.” And an Illinois internist 
sums up a common complaint: 
“Specialists are not above deterio- 
ration of the cerebral arteries.” 

Most comments on lost skills 
are general in tone. But a few of 
the queried doctors are quite spe- 
cific. For instance: 

“A man can become a complete 
idiot after receiving admission into 
the holy group,” says a Missouri 
surgeon. “One surgeon I know 
managed to obtain certification; 
but he can’t assemble a scalpel 
without cutting himself.” And a 
Florida ENT man cites “a diplo- 
mate of almost twenty years in my 
field who didn’t know whether 
bone-conduction hearing was bet- 
ter or worse than air-conduction in 
hearing-loss problems.” 

The board man who fails to keep 
up seldom fools other doctors, say 
a number of the surveyed special- 
ists. But he too often does fool pa- 









tients. Says a Wisconsin ophthal- 


mologist: “The public has no way 
of distinguishing between a laggard 
and a man who keeps up.” 

Still, a sizable minority of the 





certified men—one out of three 
oppose the idea of recertification. 
Their three main arguments: 

1. No re-examination is neces- 
sary, since the doctor who wins his 
spurs will automatically keep up 
with medical advances. 

2. It would be impossible to de- 
vise and administer a fair test for 
the practicing physician. 

3. The specialist who failed a 
recertifying check-up might suffer 
an unjustified black mark in the 
book of both colleagues and the 
public. 

The prevailing view among this 
minority is summed up by an IIli- 
nois anesthesiologist: “It isn’t the 
board’s responsibility to be a big 
brother watching you the rest of 
your life. If you’re good, you'll be 
busy. If you don’t Know your busi- 
ness, you'll be hungry. Let’s not 
make it complicated.” 

Would the complications in- 
volved in any recertification pro- 
gram make the whole idea imprac- 
tical? That’s the 
many thoughtful specialists. They 
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IN ANGINA PECTORIS AND 
CORONARY INSUFFICIENCY 


AFTER MYOCARDIAL INFARCTION 
. the disabling fear and 


... treatment should also anxiety that invariably 
” control the patient's accompany the condition 
ip ever-present anxiety about must also be reduced. 


his condition. 





or Protects your coronary patient 
better than vasodilation alone 





a 
Ter 
ne Unless the coronary patient's ever-present anxiety 

about his condition can be controlled, it can easily induce 
the Ff an anginal attack or, in cases of myocardial 

infarction, considerably delay recovery. 

his 
ii- This is why Miltrate protects the heart better than vasodilation alone 


the i" coronary artery disease. Miltrate contains not only PETN (penta- 
biog crythritol tetranitrate), acknowledged as basic therapy for long-acting 
~ pYasodilation. What is more important — Miltrate provides Miltown, 


+ of Rae : A . Lea “thar “ 
Ib the tranquilizer of proven effectiveness in relieving anxieties, fear and 
e > 
, day-to-day tension. 
USI- Th . wane ’ ™ diz —_ = . 1; ae his f @ 1 
us, your patient’s cardiac reserve is protected against his fear anc 
not Bconcern about his condition ... and his operative arteries are dilated 
to enhance myocardial blood supply. 
in- 
pro- Supplied: Bottles of 50 tablets 
~ Each tablet contains 200 mg. 
rac- ] ra e Miltown and 10 mg. penta- 
, of erythritol tetranitrate. 
Miltown® (meprobamate) + PETN Dosage: | or 2 tablets q.i.d. 
They before meals and at bedtime, 


according to individual require- 
ments. OML-1579 
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point out, for example, that so 
many doctors subspecialize that it 
would be almost impossible to de- 
sign fair tests for everybody. Says 
a Pennsylvania internist: “To ex- 
amine a cardiologist in gastroen- 
terology ten years after his boards 
would be stupid.” 

The prospect of continued board 
control also alarms some of the 
doctors. “Sounds to me like more 
bureaucratic infringement on an 
individual’s independence,” com- 
ments a Washington State anesthe- 
siologist. 

Assuming, though, that some 
system for updating specialists 
could be put through, what should 
it be like? When asked that ques- 
tion, 57 per cent of all the surveyed 
men voted for “required post- 
graduate courses” (presumably 
along the lines already followed by 
the American Academy of General 
Practice). Another 10 per cent 
want board examiners to review 
hospital and private-practice case 
records. Only 9 per cent endorse 
the idea of periodic re-examina- 
tions, similar to the original board 
exams. 

A very much higher proportion 
of the doctors oppose that last sug- 
gestion. If additional exams were 












given, many of the diplomates con- 
tend, subspecialization would have 
to be taken into account. Moreov- 
er, they ask, what would happen 
to the established specialist who 
couldn’t make the grade on a test 
of knowledge that he no longer 
needed in his practice? 

About 8 per cent of the surveyed 
men feel that required membership 
in specialty societies and/or re- 
quired attendance at meetings 
should fill the recertification re- 
quirement. Among the other ideas 
that appeal to some practitioners: 

{ Required affiliation with a 
teaching hospital (with the special- 
ist compelled either to teach or to 
attend teaching rounds at stated in- 
tervals). 

{ Required post-graduate cour- 
ses plus formal re-examinations 
(supported by a hard-to-please 3 
per cent of the diplomates). 

{ Required case reports from 
diplomates to the boards. 

In summary, most of the sur- 
veyed specialists seem convinced 
that there ought to be some way of 
policing board men after certifica- 
tion as well as before it. But there’s 
also a widespread reluctance to 
give the boards more power than 
they now have. END 
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why 
a combined 


¥. 
hematinic? _~ 


both blood picture and patient respond to TRINSICON ) 


Investigators':? have determined that low serum iron may be accom- 
panied by insidious vitamin B,, deficiencies whicl result from sub- 
nutrition, increased demand, or lack of intrinsic factor. Coexisting 
vitamin C deficiencies also have been found.’ 


These studies suggest that an anemia may be multiple in nature— 
that optimum results would be derived from a combination of thera- 
peutic agents. 

Trinsicon offers therapeutic quantities of all known hematinic fac- 
tors. Prescribe two Pulvules® daily to provide assured response in all 
treatable anemias. 


Trinsicon® (hematinic concentrate ic factor, Lilly) 1. A.M. A. Arch. Int. Med 
An 
3. Lancet 


ELI LILLY AND COMPANY «INDIANAPOLIS 6, INDIANA, U.S.A. 
019007 














experience dictates... . V-CILLIN K’ 


(penicillin V potassium, Lilly) 


for maximum effectiveness 


Recently, Griffith! reported that V-Cillin K produces antibacterial activity 
in the serum against penicillin-sensitive pathogens which is unsurpassed by 
any other form of oral penicillin. This helps explain why physicians have 
consistently found that V-Cillin K gives a dependable clinical response. 


for unmatched speed 


Peak levels of antibacterial activity are attained within fifteen to thirty min- 
utes—faster than with any other oral penicillin.! 


for unsurpassed safety 


The excellent safety record of V-Cillin K is well established. There is no 
evidence available to show that any form of penicillin is less allergenic or 
less toxic than V-Cillin K. 

Usual dosage: 125 or 250 mg. three times daily. Supplied as scored tablets 
of 125 and 250 mg. 


1. Griffith, R. S.: Comparison of Antibiotic Activity in Sera 
Following the Administration of Three Different Penicillins, 
Antibiotic Med. & Clin. Therapy 2 No. 2 (February), 1960. 
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Inhibiting levels in ten subjects 
after ingestion of 250 mg. 

of V-Cillin K (Deta-hemolytic 
streptococcus C203 used 
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Maximum Inhibiting Dilution of Serum (Reciprocal) 
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because 
You, 

treat them 
gently 


@| 


OTRIVIN 


ON PRESCRIPTION ONLY 


for gentle 
relief 


of stuffy 
Nose 


Otrivin relieves 
stuffy nose by 
decongesting the 
engorged mucosa, 
re-establishing 
comfortable nasal 
airways. Its action 

is not only gentle 
but prompt and 
prolonged, with littl 
or no rebound 
congestion or other 
side effects. 
Complete information 
sent on requesi. 


Supplied: Orrivin Nasal 
Solution, 0.1%; dropper 
bottles of I ounce. 

Orrivin Pediatric Nas 
Solution, 0.05%; dropper 

, bottles of 1 ounce. 
Orrivin Nasal Spray, 0.1%; 
plastic squeeze tubes of 15 ml 
Orrivin Pediatric Naw 
Spray, 0.05%; plastic squeem 
tubes of 15 al 

Orrivin® hydrochlori 


(xylometazolia 
hydrochloride CIBA) 


oe 


2/2036MK SUMMIT, NEW d 
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ie WHICH MUTUAL FUNDS HOLD UP BEST when the market 
iN slumps? The top six, according to a new Forbes 
1 ONLY study, are Group Tobacco, Keystone B-l, Knicker- 


bocker Growth, Venture Securities, Franklin Util- 
tle ities, and Southern Industries. Each of these 
Be. funds actually made money for its investors during 
ef the 1957 and 1960 bear markets. 


Try | 8 


CHECK YOUR DISABILITY POLICIES to be sure they guar- 





OSE antee your income for a long enough time, warns 
management man Howard D. Baker. Sickness payments 
relieves should run for at least seven years, he says; acci- 
nose by dental injury payments for life. "Coverage should 
a equal $400 per month, plus $50 per dependent, plus 
blishing fixed expenses." Recommended monthly income for a 


wpe family of five with a $150-a-month mortgage: $750. 
Ss 

y gentle 
npt and 


th litt} LOOKING FOR A HIGH YIELD IN REAL ESTATE? Country 





yr other club syndicates are the latest being touted. You 
: effects. can now buy a slice of commercially run clubs 
‘mation earning their money from dues, catering, etc. In- 
— vestors can make 12% or more, with less risk than 
> dropper in most realty, one leading developer claims. 












IF YOU OWN A MOTORBOAT or any other motor vehicle 
used off the highways, you're entitled to a re- 
fund of Federal gas taxes. The refund rate is 

two cents a gallon for gas bought after Sept. 30, 
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Financial briefs continued 


1959; one cent for gas bought before then. To 
get the refund, you must file by Sept. 30 on 
Form 843, available at your I.R.S. office. 


WANT TO EARN 4% INTEREST on your money with no 
risk, no commissions, and no taxes? Many of the 
big insurance companies now offer discounts of 
as much as 4% if you prepay your life insurance 
premiums. That's the same as earning the money 
in interest, insurance men point out. And since 
it's not income, you pay no taxes on the saving 
in cost. The higher your tax bracket, the better 
the idea may be for you. 


LOOK FOR AN UPTURN IN STOCKS now traded over the 
counter when they're listed on a new exchange just 
approved by the S.E.C. If any of your issues are 
traded on the new National Stock Exchange, they're 
likely to enjoy a more active market. And your 
commission costs may be cut. 


DID YOU CLAIM A TAX REFUND on your 1959 return? 
If you haven't received it yet, better check. 
It should have been mailed to you by now. 

Write to the I.R.S. office where you filed, 
telling the year and the amount involved. One 
consolation: If the I.R.S. is to blame for the 
delay, you'll get 6% interest from May 3l. 
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Gradual, prolonged coronary vasodilatation provided by 
Peritrate avoids a significant drop in blood pressure or in- 
crease in pulse rate. In angina pectoris, Peritrate reduces the 
number and severity of attacks in 4 out of 5 patients; in- 
creases exercise tolerance ; reduces nitroglycerin depend- 
ence. In postcoronary management, Peritrate helps 
establish and sustain collateral circulation to re- 

duce the extent of myocardial damage. 


basic therapy tn coronary artery disease 


brand of pentaerythritol tetranitrate 


Peritrate’ [<> 
ae 


new form available: 
Peritrate with Phenobarbital 
Sustained Action 1 tablet 
on arising and 1 tab- 
let 12 hours later. 














incardiac edema of 
varying severity - 
weight loss ranged 


from 4 to 45 Ibs. on 
nvoroDIUR 


increased potency—without corresponding increase in side effects 



































Sackner, M. A., Wallack, A. A. and Bellet, S.: Am. 
J. M. Sc. 237:575, (May) 1959. 


cr 


The severity of the congestive 
heart failure ...was as follows: 
Class IV (9 patients), Class III 
(5 patients), and Class II (1 pa- 
tient).”. . .““Weight loss ranged 
from 4 to 45 pounds over a 
period of 8 to 17 days with an 


average of 2.4 pounds a day.” 


DOSAGE: One or two 50 mg. tablets of rypRoDIURIL 


once or twice a day. 


SUPPLIED: 25 mg. and 50 mg. scored tablets HyDRO- 
DIURIL (Hydrochlorothiazide) in bottles of 
100 and 1,000, 


HYDRODIURIL is a trademark of Merck & Co., Inc. 









Additional information on HypDRODIURIL is available 


to the physician on request. 
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@epMeRck SHARP & DOHME 


Division of Merck & Co., Inc. Philadelphia 1, Pa. 
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Save yourself a phone call- 


prescribe Pliaparene 


You can avoid anxious calls from mothers wor- 
ried about the sudden appearance of diaper 
rash. Recommend anti-bacterial Diaparene 
Rinse, Baby Powder, and Baby Lotion before 
diaper rash appears. 

Diaparene’s anti-bacterial ingredient attacks 
the major cause of diaper rash without irri- 
tating baby’s skin. It destroys the urea-splitting 
bacteria that release excoriating ammonia. 

For full around-the-clock protection have the 

mother follow this Diaparene prophylactic regi- 
men... from the start... 
First, tell her to use Diaparene-rinsed diapers. 
She can rinse the diapers with Diaparene Tab- 
lets, precrushed for easy home use, or she can 
get Diaparene-impregnated diapers from a Dia- 
parene franchised diaper service. Even the night 
diaper stays free of ammonia when it’s been 
Diaparene treated. 


anti-bacterial 

diaper rinse 

baby lotion 
Second, tell her to use baby powder 
Diaparene Baby Lotion. 
This gentle anti-bacterial lotion gives added 
protection against rash ... helps keep the baby’s 
skin smooth and soft. 
Third, tell her to sprinkle the baby with Dia- 
parene Baby Powder. This anti-bacterial 
powder gives extra protection against rash for- 
mation by attacking ammonia-producing bac- 
teria on the skin. Reduces ammonia odor, too. 
Its purified cornstarch base absorbs more mois- 
ture than talc does... helps prevent chafing and 
prickly heat. 
And for therapy ... When you do see a baby who 
has not been protected and does have a rash, 
prescribe water-miscible, anti-bacterial, Dia 
parene Ointment to clear up the rash. At the 
same time, recommend that the mother start 
the prophylactic regimen. 


J 





HOMEMAKERS PRODUCTS DIVISION - GEORGE A. BREON & CO., NEW YORK 18, N. ¥. 
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Your investments 





Are bank stocks 


a good buy? 


Their future looks bright—partly because the future of industrials 
looks cloudy and partly because bank profits are booming 


By Ralph J. Seymour 


In a period of market uncertainty, 
what’s better than putting your 
spare cash into industrial stocks or 
a bank account? Answer: putting it 
into bank stocks. At least, that’s 
what a good many investment an- 
alysts are saying. According to 
them, bank stocks promise: 

{ Rising dividends at a time 
when the earnings of most indus- 
trial corporations are leveling off. 

* Stable share prices even if the 
general stock averages go down. 

* Appreciation comparable with 
that of some “growth” industries. 

The type of stocks I'm talking 
about are those issued by commer- 
cial banks. Such banks concentrate 
on short-term loans rather than on 





long-term mortgages. Of course, 
many commercial banks have sav- 
ings departments. But savings and 
mortgages are only a small part of 
a commercial bank’s business. 

In the past, investors have some- 
times shied away from bank 
stocks. One reason is that banks 
have been notorious laggards in 
publicizing the 
about themselves. Another reason 
is that over the past decade, bank 
stocks haven't appreciated nearly 
so much as industrial issues. Nor 
have bank shares provided the 
same degree of inflation protection. 

But right now, the outlook for 
banking is unusually bright. To un- 
derstand why, let’s look at how 


financial facts 
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" ontains: 

rove medroxyprogesterone acetate) 2.5 mg. 

“ardrase (ethoxzolamide) 35 mg. 

evanil ctylurea) 300 mg. 
DOSAGE: 1 tablet 1 or 2 times daily, 5-10 days f' 
before the period 
THE UPJOHN COMPANY / KALAMAZOO, MICHIGAN 


GETS AT THE CAUSE 


to restore hormonal balance.. 


corrective therapy Because CYytran contains th 
new progestin, Provera,’ you can now reach the ca 

of premenstrual tension—hormonal imbalance. Estroge 
progesterone ratio is adjusted to more normal premem 
strual balance. Thus even abdominal discomfort, shak 
ness, fatigue—symptoms incompletely controlled } 
mere symptomatic treatments—are effectively relieve 


to comfort the patient... 


symptomatic therapy An effective diuret 
(Cardrase') and a mild tranquilizer (Levanilt) affo 
symptomatic relief while Provera works to effect a 
toration of hormonal balance. They also supplement 
activity of Provera in those rare cases where restoratid 
of hormone balance does not completely eliminate eden 
and anxiety /tension. CTRADEMARK P TRADEMARK, REG. U.S. PAT. 








Upjohn 
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now! by mouth! a liquid 


hronchodilator terminates 
acute asthma in minutes 
with virtually no risk of 


gastric upsel 


ELIXOPHYLLIN 


oral liquid 


Following oral dosage of 75 cc. Elixophyllin, mean blood levels of theo- 
phylline at 15 minutes! exceed those produced by 300 mg. aminophylline 
I.V.2—and therapeutically effective* levels persist for hours. ! 


> No sympathomimetic stimulation 
> No barbiturate depression 


a No suppression of adrenal function 


Each tablespoonful (15 cc.) contains theophylline 80 mg. (equivalent to 
100 mg. aminophylline) in a hydroalcoholic vehicle (alcohol 20% ). 


For acute attacks: Single dose of 75 1. Schluger, J. et al.: Am. J. Med. Sci. 


cc. for adults; 0.5 cc. per lb. of body 233:296, 1957. 
weight for children. 2. Bradwell, E. K.: Acta med. 
7 scand. 146:123, 1953. 


For 24 hour control: For adults 45 3. Truitt, E. B. et al.: J. 

cc. doses before breakfast, at 3 P.M., Pharm. Exp. Ther. 100:309, PDR 
and before retiring; after two days, 1950. _ PAGE B12 
30 cc. doses. Children, Ist 6 doses — Ss 
0.3 cc.—then 0.2 cc. (per Ib. of body Ye PUHACH CGAL 
weight) as above. Detroit 11, Michigan 
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banks make their money. Basically, 
they make it in three ways: 

1. By charging interest for lend- 
ing money to business, consumers, 
and homeowners; and by financing 
foreign transactions. 

2. By investing in government 
securities at substantial interest. 

3. By charging fees for acting as 
executors of estates, administra- 
tors of trusts, investment counsel- 
ors, and agents for the transfer of 
the shares of leading companies. 

These last two sources of bank 
income aren’t much affected by 


the business cycle. But the first 
source (loans) is. In good times, 


there’s a heavy demand for busi- 
ness, mortgage, and installment 
loans. Banks find themselves in the 
happy position of having lots of 
money to lend and lots of borrow- 
ers demanding it. In a boom, de- 
mand outstrips supply. So the price 
of money—the rate of interest— 
goes up. 

All these things happened last 


Booming bank profits are spurring 
expansion. Example: the Chase 
Manhattan building now rising in 
New York’s Wall Street area. 








in very special cases 
a very superior brandy... 


specify 
xk** 


HENNESSY 


COGNAC BRANDY 


84 PROOF Schieffelin & Co., New York 





. . . born each year, 
may some day be a 
mental patient! 
UNLESS... 

we have more research, 
Clinics, and psychi- 
atrists to cut this 
terrible toll! 
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year. So by the start of 1960, the 
loan volume of banks belonging to 
the Federal Reserve System was 
nearly $14 billion—16 per cent 
higher than in the spring of 1958. 
Interest rates zoomed, too. The 
“prime rate” the banks charge 
their biggest and best customers 
was 3/2 per cent in the spring of 
1958. By early 1960, it had 
climbed to 5 per cent. 

Bank earnings have reflected 
this prosperity. They rose 13 per 
cent in 1959. In 1960's first half. 
they were 23 per cent above the 
comparable period of last year. 

What about 1961? Will bank 
earnings begin to drop if the re- 
cession that many economists ex- 
pect actually arrives? They'll prob- 
ably drop very little, if at all. That 
bank earnings resist recessions has 
been repeatedly demonstrated. 

In recent years, bank shares 
have become attractive for another 
reason, too: They're taking on 
some of the attributes of growth 
stocks. More and more banks are 
aggressively seeking new business 
by promoting old services and de- 
veloping new ones. Two examples: 

‘ They're going after the con- 
sumer-finance business in a big 
way. An example is the newly de- 
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WHENEVER COUGH THERAPY 
IS INDICATED 


® 


THE COMPLETE Rx S¥UP 
FOR COUGH CONTROL 


cough sedative / antihistamine 
decongestant ‘ expectorant 


| tO DEP 
# relieves Cough and associated symptoms 
in 15-20 minutes a effective for 6 hours or 
longer # promotes expectoration # rarely 
constipates # agreeably cherry-flavored 


Each teaspoonful (5 cc.) of Hycomine* Syrup contains 
Hycodan® 


Dihydrocodeinone Bitartrate 5 mg ’ 

Warning: May be habit-forming 6.5 meg 

Homatropine Methy!bromide l 5 mg.! 
Pyrilamine Maleate 12.5 mg 
Phenylephrine Hydrochloride : 10 mg 
Ammonium Chloride . 60 mg 
Sodium Citrate 85 mg 


Average adult dose: One teaspoonful after meals and at 
bedtime. May be habit-forming. Federal law permits oral 
prescription 

Literature on request 

ENDO LABORATORIES 

Richmond Hill 18, New York 


S. Pat 2.6304 








Lifts depression... 


You see an improve- 
ment within a few days 
Thanks to your prompt 
treatment and the 
smooth action of Deprol, 
her depression is 
relieved and her anxiety 
and tension calmed — 
often in a few days. She 
eats well, sleeps well 
and soon returns to her 
norma! activities. 








as it calms anxiety! 


Smooth, balanced action lifts 
depression as it calms anxiety... 
rapidly and safely 


Balances the mood — no “seesaw” 
effect of amphetamine-barbiturates and energizers. 


While amphetamines and energizers may stimulate the patient — 
they often aggravate anxiety and tension. 


And although amphetamine-barbiturate combinations may 
counteract excessive stimulation — they often deepen depression. 


In contrast to such “seesaw” effects, Deprol’s smooth, balanced action 
lifts depression as it calms anxiety— both at the same time. 


Acts swiftly — the patient often feels better, 

sleeps better, within a few days. 

Unlike the delayed action of most other antidepressant drugs, 
which may take two to six weeks to bring results, Deprol relieves 
the patient quickly — often within a few days. Thus, the expense 
to the patient of long-term drug therapy can be avoided. 


Acts safely-—no danger of liver damage. 

Deprol does not produce liver damage, hypotension, 

psychotic reactions or changes in sexual function — frequently 
reported with other antidepressant drugs. 


Dosage: Usual starting 
dose is 1 tablet q.i.d. When 
necessary, this dose may be 
gradually increased up to 3 
tablets q.i.d. 
Composition: 1 mg. 2-diethy]- 
Ae aminoethyl benzilate hydro- 
chloride (benactyzine HCl) and 
400 mg. meprobamate. Supplied: 
Bottles of 50 light-pink, scored 
° tablets. Write for literature and 
samples. 


Wa WALLACE LABORATORIES / New Brunswick, N. J. 
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veloped revolving credit account 
system, under which the customer 
can overdraw his account up to a 
preset figure. The overdraft auto- 
matically becomes a loan that can 
be repaid by simple deposits. 

* Some banks are even invading 
the credit-card field. For instance, 
the Bank of America now offers an 
all-purpose service that’s good for 
credit at filling stations, restaur- 
ants, department stores, etc. 

These days. the aggressiveness a 


bank puts into attracting new busi- 


ness is a factor to consider before 
you buy its stock. Other questions 
you should ask yourself: 

Does the bank serve a growth 
area, either suburban or industrial? 
Banks in most parts of Florida and 
California are natural candidates 
for rapid growth in both loan vol- 
ume and profits. But there are fast- 
expanding sectors in every region. 

Is the bank a candidate for a 
merger? A bank out to acquire an- 
other frequently pays well above 
market value for the shares it’s 





cherry-flavored ; 


VI-TYKE 


LIQUID MULTIVITAMINS 


SYRUP —12 ff. oz. push-button can. Each 5 
teaspoonful contains: Vitamin A (Palmitate) 3 
U.S.P. Units * Vitamin D 800 U.S.P. Units « 
mine HCI (B,) 1.5 mg. © Riboflavin (B,) 1.5 
Pyridoxine HC! (B,) 1 mg. * Ascorbic Acid (C) 
mg. * Vitamin B,, 3 mcgm. « Niacinamide 10 
* Pantothenic Acid (as Panthenol) 1 mg. * M 
paraben 0.08% « Propylparaben 0.02%. 
available in concentrated form: PEDIATRIC 
—50 cc. bottie. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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A DRUG THAT LOWERS 


CHOLESTEROL LEVELS 
AS MUCH AS 200 mg.7, 


WITH.NO ANNOYING SIDE EFFECTS IN 80° OF 
PATIENTS... AND NO DIETARY RESTRICTIONS 


TABLETS aluminum nicotinate Walker 





New NicaLex reduces blood choles incidence of unpleasant reactions.!~ 
ol levels as much as 200 mg. “@ with NICALEX Is SO Well tolerated because 
) flushing, itching or gastrointestinal it is hydrolyzed slow/y and uniformly 
listurbance in 80% of patients.'~ n the gastrointestinal tract into alumi 
Significant reductions have been ob um hydroxide, an etfective buffering 
ined in close to 90% of hypercho agent, plus active nicotinic acid. Thus, 
esteremic patients to date.!~+ Lowered a. sustained cholesterol-lowering ac 
cholesterol levels can be maintained tion can be readily maintained with 
TeCoiteriCohMmosieemileecmelmareneihueiiceal a lower incidence of unwanted effects 
to most patients. And there is no need D + in 6 Sikes See ' 
to restrict the diet throughout therapy. mecaln Bach tablet contains ae 
A newly synthesized salt of nicotinic tinate Walker eahivalent in activity 1 
cid, NICALEX is “...as effective in re mg. of i 
lucing blood cholesterol as plain nico- Supplied: Bottles of 1 
nic acid > But unlike the older 
: Referenc 1. 7 wsky, R. M.: Pe i 
therapy, which produces vasomotor 2. Par WV. B.: Curr. TI 
nd gastrointestinal side effects in the tR M #60. 3. Thompson, C. E 
, 1 4. Biben, L. H.; Kur 
ist Majority Of patients, NICALEX Is e ‘A t M.: I 
ba 


characterized by a markedly reduced 


Unlher LABORATORIES, INC., MOUNT VERNON, N. ¥ 
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seeking. Meanwhile, banks that 
don't want to be bought often 
offer dividend increases and stock 
splits to keep stockholders content. 
These increase share values, too. 
The final tests of any stock’s 
worth are the established ones of 


price-earnings ratio and current 
vield. By both these standards, 
bank shares are a good bet. 

The price-earnings ratio of fif- 
teen leading bank stocks improved 
substantially in the first quarter of 
1960. The ratio now stands slightly 









above 12 to 1, as compared with 
16.5 to | for the 425 stocks in the 
Standard & Poor’s industrial aver- 
age. This means that when you buy 
bank shares, you pay relatively less 
for what you get. 

The current yield of the banks is 
a respectable 4 to 412 per cent. By 
contrast, the figure for the Stand- 
ard & Poor’s industrials is only 3% 
per cent. 

This doesn’t mean that bank 
stocks are invulnerable. Poor man- 
agement—especially failure to 


Twiston, 2 mg. /Twiston R-A,4 mg... 
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Pe WHEN ULCEROGENIC 
FACTORS KEEP ON WORKING... 


REMEMBER THIS: 0 DOES ENARAX 


— a a 
Race Poe a => le 
a a 3 it A: —_ oy sie a 


— 


Think of your patient with peptic ulcer—or G.I. dysfunction—on a typical day. 
Think of the anxieties, the tensions. 

Think, too, of the night: the state of his stomach emptied of food. 
Disturbing? 

Then think of ENARAX. For ENARAX was formulated to help you control precisely 
this clinical picture. ENARAX provides oxyphencyclimine, the inherently long- 
acting anticholinergic (up to 9 hours of actual achlorhydria') ... plus Atarax, 
the tranquilizer that doesn’t stimulate gastric secretion. 

Thus, with b.i.d. dosage, you provide continuous antisecretory/antispasmodic 
action and safely alleviate anxiety ...with these results: ENARAx has been 
proved effective in 92% of G.I. patients.?-4 

When ulcerogenic factors seem to work against you, let ENARAX work for you. 


ENARAX::; 


(10 MG. OXYPHENCYCLIMINE PLUS 25 MG. aTARAx®t) A SENTRY FOR THE G.I. TRACT 


dosage: Begin with one-half tablet b.i.d.—preferably in the morning and before retiring. Increase 
dosage to one tablet b.i.d. if necessary, and adjust maintenance dose according to therapeutic 
response. Use with caution in patients with prostatic hypertrophy and only with ophthalmological 
supervision in glaucoma. 

supplied: In bottles of 60 black-and-white scored tablets. Prescription only. 

References: 1. Steigmann, F., et al.: Am. J. Gastroenterol. 33:109 (Jan.) 1960. 2. Hock, C. W.: 
to be published. 3. Leming, B. H., Jr.: Clin. Med. 6:423 (Mar.) 1959. 4. Data in Roerig Medical 
Department Files. t brand of hydroxyzine 


FOR HEMATOPOIETIC STIMULATION 
WHERE OCCULT BLEEDING IS PRESENT 
HEPTUNA® PLUS 


THE COMPLETE ANEMIA THERAPY 


New York 17, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World's Well-Being™ 
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OW in contact dermatitis 
for fast relief..press and release 









@prompt relief of 
burning and itching. oa 


giess risk of spreading 
dermatoses—no hand 
application 


@more uniform 
treatment 


g@imparts softness and 
pliability to the skin 


pefficient spray from 
any angle 


plus 


wma. for mg. the most 
active steroid 


Boptimal steroid 
concentration 
mthe quick-acting 
broad activity of 





neomycin 















f TOPICAL AEROSOL 











Dosage: Apply to the affected area 2 or 3 times 
a day. Dosage may be adjusted up or down 
depending upon severity of the disorder. Hold 
aerosol container approximately 6 inches from 
the affected area and allow a one- or two-second 
spray for each 4-inch-square area to be treated 
(i.e., one second for an area the size of the back 
of the hand). Each second of spray dispenses 
approximately 0.075 mg. of dexamethasone 
and 0.375 mg. of neomycin sulfate 

















Supplied: in 90-Gm. seamless, pressurized 
cans, containing 10 mg. dexamethasone and 
50 mg. of neomycin sulfate (equivalent to 35 
mg. neomycin base). 


Additional information on DECASPRAY is avail- 
able to physicians on request 





DECADRON and DECASPRAY are trademarks of 
Merck & Co., INC. 


MERCK SHARP & DOHME 


Division of Merck & Co., INC., West Point, Pa, 
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Twelve high-quality bank stocks 


Earnings 
per share 


New York City 1959 
Bank of New York $20.59 
Chase Manhattan Bank 4.91 
Chemical Bank N. Y. 

Trust Co. 4.60 
First Natl. City Bank 5.66 
Manufacturers Trust Co. 4.69 
MorganGuarantyTrustCo. 5.86 


Other cities 


Bank of America (San Fran.) 3.37 

Fidelity-Philadelphia Trust 4.40 

Fidelity Union Trust (Newark) 6.78 

First Natl. Bank of Boston 7.29 

Mercantile Trust Co. of 
St. Louis 

Pittsburgh Natl. Bank 


~— 


Ae 
w Ww 
wa 


1Based on 1959 dividends and recent price. 
justed for stock split. 


compete for new and profitable 
types of business—can bring a lag 
in any bank’s earnings. And in a 
market slump, if investors are 
moved to stop buying and dump, 





Dividends 1959-60 Per 
per share price range Recent cent 
1959 High Low price yield! 


$12.00 338 246 305 3.9% 
2.40° 69% 55% 57% 4.2 


2.40 68% 54% 55% 4.4 
3.00° 92% 74 76% 3.9 
2.40 68% 50% 54% 4.4 
4.00 117% 91% 99 4.0 


90 50 4i% 2% 4.5 
30 56% 34% 49) 4.7 
00° 764 67% 68 4.4 
50 774 =64% 69% 5.1 


wwii 


1.80 43 31% 38 4.7 
2.80 wn 637 70% 4.0 


“Plus stock. *1959 earnings and dividends ad- 


even bank stocks will suffer. But 
the declines of bank stocks are 
likely to be smaller than those of 
the market as a whole. And bank 
share prices should rebound as 
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cent 


yield! 


3.9% 
4.2 
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elps you 


take the misery out of menopause 
as hormones alone often don’t do 


Saag i\ 


Fast-acting Milprem directly relieves 


both emotional dr 


‘al 


in 4 cae 
-@: & 
- - 





-ad and estrogen deficiency 


Many physicians find that estrogen therapy is not enough for the woman who 


is also filled with anxiety by her menopause. Her emotional dread may make 


her so miserable that it becomes a real clinical problem. 


This is where Milprem helps you so much. It calms the woman’s anxiety and 


tension; prevents moody ups and downs; relieves her insomnia and headache. 


At the same time, it checks hot flushes by replacing lost estrogens. The patient 


feels better than she did on estrogen therapy alone. And your counsel and your 


assurances can now help her make her adjustment much faster. 


Cemposition: Miltown (meprobamote) + coniju- 
goted estrogens (equine) 

Supplied: Milprem-400, each coated pink tablet 
contains 400 mg. Miltown and 0.4 mg. conjugated 
estrogens (equine) Milprem-200, each coated old- 
rose tablet contains 200 mg. Miltown and 0.4 mg 
conjugoted estrogens (equine) Both potencies in 
bottles of 60. 

Literature and samples on request. 


cmP-1307 
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Dosage: One Milprem tablet t.i.d. in 
21-day courses with one-week rest 
periods; during the rest period 

Miltown alone can sustain the patient 


Milprem 


7, ® WALLACE LABOR ATORIES / New Brunswick, N. J. 
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when HAY 
FEVER 


cries for relief 


Naldecon 


The long-acting antihistaminic and nasal decongestant 


Counteract hay fever distress more successfully with this 
counterbalanced formulation. For ‘round-the-clock comfort, 
only one tablet morning, afternoon and evening. 


“knock out 
Each long-acting NALDECON ‘‘tablet-within-a-tablet’”’ hay fever 
contains: Inner Core stuffiness” 
Outer Layer (additional Total Content 
(3 to 4 hours 3to4 hours (6 to 8 hours 
Decongestants relief) relief) relief) 
Phenylephrine HCl 5.0 mg. 5.0 mg. 10 mg. 
Phenylpropanolamine HC] 20 mg. 20 mg. 40 mg. 
Antihistaminics 
Phenyltoloxamine citrate 7.5 mg. 7.5 mg. 15 mg. 
Chiorpheniramine maleate 2.5 mg. 2.5 mg. 5.0 mg. 


BRISTOL LABORATORIES, SYRACUSE, NEW YORK 





A TRUE SOLUTION 
‘OR FAST RELIEF 
OF RHINITIS... 

NEO: HYDELTRASOL 


NASAL “SPRAY 
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with Nystatin 
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profits climb—as climb they al- 
most certainly will. 

So in the months immediately 
ahead, bank stocks may prove to 
be a better investment than shares 
in all but a few of the so-called 
growth industries. END 


Closed-end-company shares 
may be bargains now 

Shares in closed-end investment 
companies are a better buy than 
they've been in years. Not since 





early 1957, reports Arthur Wiesen- 
berger & Co., have they been priced 
as attractively as they are now. 


Like the mutual funds, closed- 
end investment companies invest 
their money in a diversified group 
of securities. Unlike mutual funds, 
closed-end companies don’t guar- 
antee to redeem their shares at net 
asset value per share. Their value 
is set on the open market, by sup- 
ply and demand, just as with ordi- 
nary common stock. There are 
times when closed-end shares sell 





Now...the unique 


benefits of DECLOMYCIN® 


Demethyichlortetracycline 











10x CLOSTATIN 





Demethylchlortetracycline and Nystatin LEDERLE 
CAPSULES, 150 mg. DECLOMYCIN Demethulchlortetracycline HCl 


and 250,000 units Nystatin, 


DOSAGE: average adult, 1 capsule four times daily, 
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LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, 


Pearl River, New York > 
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this is 


PLEXONAL 


(ACTUAL SIZE AND SHAPE) 


sh [7 Re ctcnuins results are 
“ebtained by gradually 
*“inereasing the dosage to 
the maximum the patient 
“ean tolerate without the 
‘BPpearance of drowsiness. 
5 ded following procedure 
-. for dosage adjustment has 
proven highly suecessful : 
_ Puke one tablet 2 times 
day for 2 days. On the 
trd day increase the 
‘daily dosage by one tablet. 
‘Similarly increase the 
dose every third day 
thereafter, to the point 
6f drowsiness. 
Por example, if one tablet 
4 times u day produces 
an obvious sleepy feeling, 
and on three the patient 
is comfortable, then the 
proper dose will be three 
tablets per day. 
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é superior daytime relaxing agent 


(NOT A TRANQUILIZER) 


PLEXONAL 


‘ iesieiebive clinical studies show that PLEXONAL is superior 
ito meprobamate or barbiturates for daytime relaxation‘:* 


Piexonal was preferred (superior therapeutic effect) by 73.7 
“a cent of the patients, whereas 11.1 per cent preferred meprobamate, 
 Bratio of 6.6 to 1....30.5 per cent noted adverse reactions to 
" meprobamate as adinidall to 7 per cent in respect to Plexonal.... 
» Plexonal gave better results than did any of the sedative or relaxing 
« agents that have been available during our experience covering 


_ the previous 15 years.” ! 


Asa daytime relaxant, “it is well suited especially for the treatment 
»of hyperexcitability and anxiety.”? 


Indications: Anxiety, tension, apprehension, nerv- 
ousness, irritability, restlessness, hyperexcitability. 
Extremely well tolerated by geriatric patients who 
need mild sedation, as well as by depressed patients. 
Dosage: One tablet 3 or 4 times a day is adequate 
for most patients. However, some require up to six 
tablets per day, whereas others respond adequately 
to as little as 1 tablet per day. 


Composition: Each tablet contains sodium diethyl- 
barbiturate 45 mg., sodium phenylethylbarbiturate 
15 mg., sodium isobutylallylbarbiturate 25 mg., sco- 
polamine hydrobromide 0.08 mg., dihydroergota- 
mine methanesulfonate 0.16 mg. 


1. Scheifley, C. H.: Proc. Staff Meet. Mayo Clin. 34:408 
(Aug. 19) 1959. 2. Kadish, A. H.: Clin. Med. 2:379 
(March) 1955. 








EXCLUSIVE... 





PROFESSION ONLY 
A sensible time payment 
plan for buying 
professional equipment. 

It features /ow down 
payment and reasonable 
service charges. 













Contact Your RITTER Dealer for Complete Details. 


Ritter creoit 
CORPORATION 
ROCHESTER 3, N.Y. 

A subsidiary of Ritter Co., Inc. 
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H. EPDUBIN LABORATORIES/QNC. 


250 East 43rd Street » New York 17, N. Y. 
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for more than their net asset value. 
But most of the time, closed-end 
shares sell at a small discount. 

At the start of 1960, the shares 
of ten leading closed-end compa- 
nies sold at an average discount of 
12 per cent below their asset value. 
Since then, the average discount 
has dropped to a low of 16 per 
cent. So for every dollar’s worth of 
assets you bought through a closed- 
end company, you'd pay an aver- 
age of only 84 cents. 

The discount may grow even 
greater in future, the brokerage 
house points out. Discounts usually 
widen in high and risky markets. 
But closed-end-company _ shares 
look more attractive and involve 
less risk, says Wiesenberger, than 
“many of the overpriced exploited 
issues that dot this market.” 

What specific issues does Wies- 
enberger think are now most at- 


tractive? Dominick Fund, Lehman | 
Corp., Madison Fund, Niagara 


Share Corp., and Tri-Continental 
Corp. Though the Dow-Jones aver- 
age fell about 4.2 per cent during 
the first half of this year, the net 
asset value of each of those com- 
panies actually rose. Yet they're 
selling below their prices at the 
start of 1960. END 
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ue. BIPHETAMINE ‘20’ 

ond BIPHETAMINE ‘12"" 

wes BIPHETAMINE ° , Ae 

pa- Each capsule of each strength annie equal 
parts of d-amphetamine and dl-amphetamine 

t of as cation exchange resin complexes of 

lue. sulfonated polystyrene 

unt 

per Single Capsule Daily 
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ited | for the “active” overeater... 


<= IONAMIN 


Fr A ‘STRASIONIC’ ANORETIC VLAMINE RESIN 
Iman $ 
gara 
ental IONAMIN‘3O’ IONAMIN ‘15’ 
aver- | (30 mg) (1S mg.) 
uring Each capsule of each strength contains 
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12 Hour Relief 
with a Single 
Capsule Akalon-T 


By establishing and maintaining 
anacidity and spasmolysis for 8- 
12 hours, a single capsule dose of 
Akalon-1 


the welcome benefit of unintet 


in most cases brings 


rupted sleep—and the reality of 
days without discomfort. 

‘Strasionic’ release makes the 
BIG difference 


TWO STRENGTHS 
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amine and 20 mg. Tuazole (Brand of 2 
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Your savings 


Bank time deposits pay 

5% on your savings 

If you're looking for a high rate of 
return on savings, you'd do well to 
consider bank time deposits—also 
called “certificates of deposit.” 
They're issued by certain commer- 
cial banks for six months or a year 
in multiples of $5,000, and they 
pay 5 What's 


more, a good part of this yield is 


per cent interest. 
often paid in advance. Thus, if the 
advance interest is banked in an 


ordinary savings account, the yield 





even 
“Indians” 
like 
cherry-flavored . 


VI-TYKE 


LIQUID MULTIVITAMINS 


SYRUP — 12 fl. oz. push-button can. Each 
5 cc. teaspoonful contains: Vitamin A 
Palmitate) 3,000 U.S.P. Units ¢ Vitamin D 
800 U.S.P. Units * Thiamine HC! (B,) 1.5 
mg. * Riboflavin (B,) 1.5 mg. © Pyridoxine 
HCI (B,) 1 mg. © Ascorbic Acid (C) 40 mg 
* Vitamin B,, 3 mcgm. ¢ Niacinamide 10 
mg. * Pantothenic Acid (as Panthenol) 1 
mg. ¢ Methylparaben 0.08% © Propylpara- 
ben 0.02%. Also available in concentrated 
form: PEDIATRIC DROPS — 50 cc. bottie. 


LEDERLE LABORATORIES, a Division of 
AMERICAN CYANAMID COMPANY, 
Pearl River, New York 
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on a certificate-of-deposit invest- 
ment will amount to more than 5 
per cent. 

Banks issuing such certificates 
De- 


posit Insurance ¢ ‘orporation, which 


are members of the Federal 


insures the certificates up to $10,- 
OOO. 

By placing funds under the 
names of different members of his 
family, a depositor can obtain 
completely insured protection fot 
many multiples of $10,000 in the 


same commercial bank. END 
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marked benefits in 
patient after patient with 
edema and hypertension 
plus built-in 

potassium protection 


ESIDRIX-K 


ESIDRIX-K provides all the oral diuretic-antihypertensive 
benefits of Esidrix, plus a generous potassium supplement. 
Three tablets supply 75 mg. Esidrix plus potassium 
equivalent to a quart of fresh orange juice. 

ESIDRIX-K is coated to prevent gastric irritation. 

In edema, Esidrix produces marked salt and water excretion 
with only minimal potassium excretion. With ESIDRIX-K, 
the built-in supplement further helps eliminate problems 
due to potassium loss. 

In hypertension, ESIDRIX-K alone or with other 
antihypertensive drugs significantly reduces blood pressure 
in many patients. 

ESIDRIX-K may be effective in patients refractory 

to chlorothiazide. 

Many hypertensive patients can be maintained on only 

1 ESIDRIX-K tablet per day. 

Complete information sent on request. 

Supplied: Esidrix-K Tablets (white, coated), each containing 25 mg 


Esidrix and 500 mg. potassium chloride; bottles of 100. Esidrix Tablets, 


25 mg. (pink, scored) and 50 mg. (yellow, scored). 
ESIDRIX® (hydrochlorothiazide CIBA) 


All patients shown at left were treated with Esidrix. 

Esidrix-K is especially indicated for patients in whom (QHD 
even moderate potassium loss can cause complications, 
or those whose condition predisposes to hypokalemia. 
Among candidates for Esidrix-K are patients taking 
digitalis for congestive heart failure, those with renal 
or liver disease, those under long-term treatment, and 
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those on salt restricted diets. Le/28e0n8) 
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ENTERIC-COATED 
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e squeeze of modern diuretics 
Mates excess fluids — but loss 
of potassium is unavoidable 


It must be replaced. 





elixir 


(Potassium Gluconate,, W-T) 


A tablespoonful of KAON Elixir twice daily 
(30 cc.) supplies the approximate normal daily 
potassium requirement (40.0 mEq.) — is 
approximately equal to the elemental potassium 
in one fourth gallon of orange juice. One 
teaspoonful (5 cc) approximately equals the 
potassium in 0.5 Gm. of potassium chloride. 


WITH ADRENAL CORTICOID THERAPY, 
KAON IS USEFUL IN PREVENTING 
POTASSIUM DEPLETION. 


References W. J. Kolff, “Acute Renal Failure: Causes 
and Treatment The Medical Clinics of 
North America, 30/1052 (July 1955 
Peter Forsham, “Symposium on Adrenal 
Corticoid Therapy,” Metabolism, 7:19 (Jan 
1958) 


THE WARREN-TEED PRODUCTS COMPANY 
COLUMBUS 8, OHIO 
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Medical Economics 


Professional briefs 


HOW LONG MUST YOU WAIT between the time you get a 
paper accepted by a national medical journal and 

the time it's printed? A new study by an editors' 
group shows that the average wait is 6 months. 


A PLAINTIFF WAS SO "APPALLED" at the headlines he'd 
caused that he has dropped his $45,000 malpractice 
suit. When 10 California doctors sewed the man's 
nearly severed leg back on, the press called it 

a "medical miracle." But the leg grew infected and 
had to come off. Then the man sued on grounds that 
the operation was "bizarre...and experimental sur- 
gery." After his suit made all the front pages, 
he quickly decided it was "a mistake in judgment." 


IF YOUR PATIENT'S HEALTH PLAN was collectively 
bargained, here are the indemnities it's likely 
to include, the Bureau of Labor Statistics now 
reports: $3 for office visits, $4 or more for 
hospital visits, and $5 or more for house calls. 


YOU CAN BE CHARGED WITH ABANDONMENT if you take an 
emergency patient's history, then don't treat him, 
aN.Y. court has indicated. A coronary victim who 
came to a hospital emergency room at night was put 
in touch with a doctor by phone. After asking his 
Symptoms, the doctor offered to come at once. But 
the man decided to wait and see his own doctor in 
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Professional briefs continua 


the morning. He died minutes later, and his widow 
sued the first doctor for abandonment. Now a N.Y. 
appeals court says the case must go to a jury. 





YOU CAN NOW GET A NEW KIND OF CANCER INSURANCE. 
Not only does it pay up to $5,000 of a cancer 
victim's medical bills, but the insurer—Benefi- 
cial Standard Life—will donate half the profits 
from such policies to cancer research. 





IF YOU KNOW A COLLEAGUE WHO'S AN ALCOHOLIC, you 
may want to let him know about Doctors Interna- 
tional Alcoholics Anonymous. This group, composed 
solely of physicians and dentists, now has repre- 
sentatives all over the country. Its headquarters 
is in the Masonic Building, Newton Falls, Ohio. 





LAB TESTS IN YOUR HOSPITAL MAY NOT BE ACCURATE if 
it has 100 beds or less, the College of American 
Pathologists warns. It says 78% of such hospitals 
have inadequate supervision of lab work. 





YOU COULD BE FINED FOR OVERPRESCRIBING if you prac- 
ticed in Britain. The National Health Service has 
docked $78 from one doctor's pay because he pre- 
scribed more than his local colleagues. His Rxs 
averaged 28¢ more per patient than theirs. 
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NOW! 
QUICKER, MORE EFFECTIVE 
DECONTAMINATION! 


at 


prevent 
epidemic 
staph... 


maintain 


ne ISDVDItA l 


Clorpactin (a group of or- 
ganic hypochlorous deriva- 


WAREXIN*s woocen sano srexuizme acenr bred free Lathe 


VIRUSES, RESISTANT 
SPORES ... yet is non-toric. 





Immediate Room Reoccupancy! Warexin provides complete 
decontamination of floors, walls, furniture and linens within 
afew hours, unlike other 24-hour sterilizing agents. This 
means more efficient use of space, saving time and money. 
An effective deodorizing agent, Warexin oxidizes organic 
wastes. Non-irritating to hands, it will not stain or discolor. 





For complete decontamination...add 1 measureful of q 
Warexin to 10 quarts of ordinary tap water. Adaptable to ix with orDINARY TAP WATER 
regular mopping or wet vacuuming. No rinsing necessary. pon ADDITIONAL USES OF WAREKIN 
Cost: only 10-12¢ per gallon! WRITE FOR COMPLETE BROCHURE 


RUBBER COMPANY 
PROVIDENCE 2.4 
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senile anxiety 
disorientation 
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hostility 
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hysteria 
insomnia 
chronic urticaria 
alcoholism 


menopausal 
syndrome 
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psychoneuroses 
tension headaches 
dysmenorrhea 


psychosomatic 
complaints 


situational stress 
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hyperactivity 
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ATARAX 
ENCOMPASSES 
MORE PATIENT 
NEEDS...LETS YOU 
CHART A SAFER, 
MORE EFFECTIVE 
COURSE TO 
TRANQUILITY 


¢ ATARAX has a wide range of flexibility 

... from mild adult tensions and anxieties 
to full-blown alcoholic episodes... from 
the behavior disorders of childhood to the 
emotional problems of old age. Why? 
Because it gives you maximum adaptability 
of dosage... works quickly and predictably 
...iS unsurpassed in safety. 

¢ ATARAX offers extra pharmacologic 
actions especially useful in certain 
troublesome conditions. It is antihistaminic 
and mildly antiarrhythmic, does not 
stimulate gastric secretions. Hence it is 
well suited to the needs of your allergic, 
cardiac and ulcer patients. 

Have you discovered all the 

benefits of ATARAX? 


Desage: Adults, one 25 mg. tablet, or one tbsp. 
Syrup q.i.d. Children, 3-6 years, one 10 mg. tablet 
or one tsp. Syrup t.i.d.; over 6 years, two 10 mg. 
tablets or two tsp. Syrup t.i.d. Supplied: Tiny 

10 mg., 25 mg., and 100 mg. tablets, bottles 

of 100. Syrup, pint bottles. Parenteral Solution: 
25 mg./cc. in 10 cc. multiple-dose vials; 

50 mg./cc. in 2 cc. ampules. Prescription only. 


Complete bibliography on request. 


ATARAX 


T 
(BRAND OF HYOROXYZINE) TRANQUILITY 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World's Well-Being ™ 


@ + capsules - tastitabs® 
VITERRA therapeutic capsules 


for vitamin-mineral supplementation 




















Your profession 


Monopoly in 


medicine: 
it cuts 
both ways 


By Robert L. Brenner 


4 fter eight hours of trading monopoly charges at 
arecent public hearing, spokesmen for New York's 
H.1.P. closed-panel plan and Staten Island's hos- 
pitals posed amicably with N.Y. Senate legislative 
committee members. Left to right are A. Charles 
Petersen (Richmond Memorial Hospital), Andrew 
G. Clauson (Staten Island Hospital), Senator 
George R. Metcalf and Assemblyman Lucio F. 


Russo (chairman and vice chairman of the legis- 


lative committee), Dr. Herbert S. King (H.1.P.), 2 
and Dr. E. J. Amoury (St. Vincent’s Hospital). 





“Medical monopoly” is a charge 
that closed-panel physicians have 


used with steady success against 
their fee-for-service colleagues. 
The U.S. Supreme Court held the 
A.M.A. guilty of monopoly in 
1943 for getting hospitals to deny 
privileges to doctors associated 
with the Group Health Associa- 
tion. The Washington State Su- 
preme Court held the Kings County 
Medical Society guilty of monop- 
oly in 1951 for denying member- 
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ship to doctors participating in the 
Group Health Cooperative. The 
California Supreme Court found 
the San Diego County Medical So- 
ciety guilty of monopoly in 1954 
for boycotting doctors associated 
with the Complete Service Bureau. 
Now there’s a new twist. 
When closed-panel physicians 
cried “Monopoly!” in New York 
City recently, fee-for-service phy- 
sicians threw the same charge right 
back at them. And a State Senate 








committee that stepped in to settle 
the dispute has found some justice 
on both sides. 

The first side to sound off was 
a Staten Island medical group as- 
sociated with the closed-panel 
Health Insurance Plan of Greater 
New York. H.I.P. has 24,000 sub- 
scribers on Staten Island. They get 
their office care at the seventeen- 
man Staten Island Medical Center. 
But for in-patient care, they must 


go to one of the island’s three vol- 


by 


| 
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Introducing...a development of importand 
for every patient on antacid therapy 


Be 2 i 
Brand of Monalium hydn 
TL SEE IR 


A TRUE BUFFER-ANTACID 











ao SWALLOW TABLET THAT WORKS LIKE 
A LIQUID (NO NEED TO CHEW) 


@ works as fast as a liquid ...adjusts pH to the safe 3.5-55 
therapeutic range within seconds 


® provides sustained buffering action like a liquid ...keeps p 
in the therapeutic range for prolonged periods 





Compared with other widely prescribed antacid tablets, “Riopan” buffers | 
almost instantly and maintains a physiologic pH for prolonged periods. 














TIME (minutes) 





In each case, upper range of label dose is employed in 100 cc. N/10 HCI. 
Solid line=“Riopan’’=2 Tabs 
Dotted lines=Widely prescribed antacid tablets=A, B, C, D, E 

A=4Tabs B=4Tabs C=l1Tab D=2Tabs E=4 Tabs 
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an entirely new chemical entity in which two agents with 
well established antacid properties are united in a single mol- 





ecule by a patented process (U. S. Pat. 2,923,660), and from this 
chemical union derives a pattern of performance far superior 
to that obtained with these agents, employed either singly or 


as a physical mixture. 


now for the first time... 
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A SUSPENSION THAT COMBINES TRUE 
BUFFERING ACTION WITH A WELCOME 


TASTE CHANGE 


8 provides the rapid and sustained 
buffering action of Monalium 
hydrate 


8 refreshingly cool, clean mint 
flavor with no aftertaste 


No alkalinization — No acid rebound 
No constipation — No diarrhea 


These side effects have not been a 
problem with ‘‘Riopan.”’ 


(Get) ~AYERST LABORATORIES 


Medical Economics, September 12, 1960 


Dosage: 1 or 2 tablets swallowed whole 
with water or 1 or 2 teaspoonfuls of sus- 
pension ; preferably between meals and at 
bedtime; or as required. 


NOTE: In peptic ulcer, and whenever con- 
tinuous control of acidity is desired, many 
clinicians prefer to give antacid medica- 
tion at Aourly intervals throughout tix 
day. 


Supplied: “Riopan” Tablets, No. 790 — 
Each tablet contains 400 mg. Monalium 
hydrate (hydrated magnesium alumi- 
nate). Packages of 60 and 500 in indi- 
vidual film strips of 10 tablets. “Riopan” 
Suspension, No. 906 — Each teaspoonful 
contains 400 mg. Monalium hydrate 
(hydrated magnesium aluminate). Bottles 
of 12 fluidounces. 






New York 16, N.Y. © Montreal, Canada 
; 6033 





















NOW...For ACUTE AND CHRONIC ARTHRITICS 


More complete freedom from pain 
with reduced steroid dosage 


PAIN EASES, MUSCLES RELAX WITH SOMA® mp INFLAMMATION SUBSIDES WITH PREDNISOLONE 
WHEN PAINFUL MUSCLES RELAX, INFLAMED JOINTS NEED LESS STEROID 












1 4s 
’ ial ees... ) 
USUAL DOSAGE: One or two SOMAcort Tablets four times daily. SUPPLIED: As white, scored tablets, 
each containing 350 mg. SOMA (carisoprodol) and 2 mg. prednisolone: botties of 50. 


SQOrNTAcoret 


(carisoprodol, Wallace, with prednisolone) 








ANTI-INFLAMMATORY / MUSCLE RELAXANT / ANALGESIC 





Samples and literature on request Wa WALLACE LABORATORIES, Cranbury, N.d. 
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... Your profession 


untary hospitals: St. Vincent’s, 
Staten Island, or Richmond Me- 
morial. Nearly three years ago, the 
H.I.P. men charge, these hospitals 
began to refuse privileges to new 
H.1.P. doctors. 

The monopoly issue burst into 
print this year when 41-year-old 
Dr. Joseph Garabedian, the only 
H.1.P. obstetrician with privileges 
at St. Vincent’s, suffered a third 
attack of ulcers and died. H.I.P. 
took a full page in a local news- 
paper to run an “open letter” to all 
three hospitals. “We buried Dr. 
Joe Garabedian yesterday,” the 
letter said. “It was known to you 
and to us for a long time that Dr. 
Garabedian cheerfully carried his 
heavy professional burden in spite 
of the recurrent illness which final- 
ly resulted in his death. In 1957, a 
qualified obstetrician applied to 
your staffs so that he might act as 
Dr. Garabedian’s assistant. He was 
not accepted by any hospital in 
this county... and was forced to 
leave... 

“You can no longer give Dr. 
Garabedian the help he so sorely 
needed, and which you withheld 
from him. But... you can resolve 
to accept the applications, when 
you receive them, of the TWO 
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[H.I.P.] obstetricians who will be 
needed to do Dr. Garabedian’s 
job.” 

The letter stirred up a storm in 
the New York press. It also stirred 
up State Senator George R. Met- 
calf. He promptly arranged a pub- 
lic hearing on the issue before his 
Joint Legislative Committee on 
Health Insurance Plans. There 
spokesmen for both sides traded 
charges for eight and a half hours. 

Dr. David Barr, president of 
H.I1.P., said that Staten Island doc- 
tors had fought the plan since it 
came to the island ten years ago. 
Asserting that these doctors still 
controlled the three voluntary hos- 
pitals, Dr. Barr said: “Many of 
them still resist introduction of 
anything that can disturb or modi- 
fy their vested interest in providing 
medical care to the people of Rich- 
mond County.” 

Dr. Herbert S. King, medical 
director of che Staten Island Medi- 
cal Center, said that in December, 
1957, H.I.P. had just recruited an 
additional surgeon and an obste- 
trician and had applied for cour- 
tesy privileges for them at the three 
hospitals. Here, in Dr. King’s 
words, is how each hospital turned 
them down: 










anorectal 
comfort 


new 


the first anesthetic 
hydrocortisone suppository 


Rectal 
Mediconé-H 


The original, reliable Rectal Medicone 


formula with 10 mg. hydrocortisone acetate 


for symptomatic control 
of severe anorectal 
inflammation... pruritus... pain in 
hemorrhoids « acute and chronic proctitis 
postoperative edema « cryptitis 
pruritus ani « postoperative scar tissue 


Dosage: Start therapy with 1 RECTAL MEDICONE-HC 
suppository twice daily for 3 to 6 days — Continue main- 
tenance control against recurring symptoms with regu- 
lar RECTAL MEDICONE Suppositories and/or Unguent. 


Samples and literature on request 


MEDICONE COMPANY 


225 Varick Street-New York 14,N.Y 
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“St. Vincent's Hospital [re- 
quired] two letters of recommen- 
dation from members of its own 
medical board... Welearned 
[that] these letters under no cir- 
cumstances would be provided for 
the new surgeon or the new obste- 
trician ... This technique . 
proved so successful that not a 
single [H.I.P.] physician was ad- 
mitted to that hospital from that 
time on... 

“The policy of exclusion spread 
like a contagious blight to the 
other two voluntary hospitals. At 
the Staten Island Hospital ...a 
policy of limiting courtesy privi- 
leges, allegedly because of a short- 
age of beds, had been under dis- 
cussion. Two days after the appli- 
cations of the new surgeon and the 
new obstetrician had been submit- 
ted, this policy was announced and 
immediately implemented . . . Ap- 
plications at Richmond Memorial 
Hospital were simply placed in the 
files and never acted upon.” 

Dr. George Baehr, a founder of 
H.I.P., added that the two appli- 
cants and seven other H.I.P. men 
who'd applied for privileges since 
1957 had been told they'd get them 
at once if they’d just leave H.1.P. 
He continued: 
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“The county medical society 
and the medical boards of the 
three hospitals believe that they 
have now discovered H.I.P.’s 
Achilles’ heel and that... they 
may be able to destroy the Staten 
Island Medical Group and H.I.P. 
... By their restrictions, the pres- 
ent medical staffs of the three hos- 
pitals have therefore created a 
built-in monopoly of hospital 
practice for themselves.” 
Spokesmen for the other side 
denied some of these accusations. 
Staten Hospital's 
chairman, Andrew Clauson, point- 


Island board 
ed out that the proportion of cour- 
tesy-staff H.I.P. men at his hospi- 
tal (nine out of eighty-seven) was 
about equal to the proportion of 
who are H.IL.P. 
subscribers (24,000 out of 220.- 
000). Richmond Memorial's ad- 
ministrator said that the six H.L.P. 
men with courtesy privileges at his 


island residents 


hospital had accounted for only 
fifty-five of the hospital’s total 
9.536 admissions in the last two 
years. “Obviously,” he remarked. 
“H.1.P. doesn’t even inform many 
of its subscribers that our hospital 
is open to them.” 

But most of the non-H.I.P. doc- 
tors didn’t deny that the H.I.P. 
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in uncomplicated 
hemorrhoids 
and anorectal disorders 


Rectal 
Medicone 


SUPPOSITORIES 
UNGUENT 


The original, clinically proven, medically accepted 
formula is designed to meet al! therapeutic 
considerations in the treatment of simple 

hemorrhoids and minor anorectal disorders. 


First: provides rapid, safe, assured relief 
from pain, itching and burning.. 
Then: arrests bleeding * promotes healing 
contracts hemorrhoidal lesions 
affords antisepsis 
soothes and lubricates 


Samples and literature on request 


Coiieal Foremost in the field of 
A anesthetic anorectal therapy 


MEDICONE COMPANY 


225 Varick Street-New York 14, N.Y. 
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TYZINE is tetrahydrozoline hydrochloride, a sympathomimetic 
amine with potent decongestant properties. Relief is almost 
immediate and lasts up to six hours or longer after a single 
administration. Virtually free of sting or burn and rebound 
congestion ... odorless and tasteless. TYZINE is not significantly 
absorbed systemically when used as directed . . . does not impair 
ciliary activity...and is physiologically buffered to pH 5.5. 


INDICATIONS: Relieves inflammatory hyperemia and edema of 
the nasal mucosa and congestive obstruction of sinus and 
eustachian ostia, as may occur in the common cold, hay fever, 
perennial vasomotor rhinitis, chronic hypertrophic rhinitis, and 
sinusitis. 


DOSAGE AND ADMINISTRATION: Adults and Children 6 Years and 

>ver—2 to 4 drops of TYzINE (0.1%) in each nostril as needed, 
not riore often than every three hours. When using TYZINE 
Nasa! Spray, insert tip of plastic bottle into nostril, tilt the head 
slightly forward from an upright position, and squeeze sharply 
3 or 4 times, not more often than every three hours. 


Important: Use Tyzine Pediatric Nasal Drops (0.05%) for 
children under 6 years. The 0.1% concentration is contra- 
indicated in this age group. 


SIDE EFFECTS: Transient mild local irritation after instillation 
has been reported in rare instances. 


PRECAUTIONS: Avoid doses greater or more frequent than those 
recommended above. Use with caution in hypertensive and 
hyperthyroid patients. Overdosage may cause drowsiness, deep 
sleep, and, rarely, marked hypotension in infants and young 
children. KEEP OUT OF HANDS OF CHILDREN OF ALL AGES. 


suppLieD: Nasal Solution, 1-oz. dropper bottles, 0.1%. Nasal 
Spray, 15 cc., in plastic bottles, 0.1%. Pediatric Nasal Drops, 
Y2-02z. bottles, 0.05%, with calibrated dropper. 


More detailed professional information available on request. 
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men had received something less on, because under New York City 
than a cordial welcome from the law it’s the only medical care plan 
medical community. What was the that city employes may join if they 
reason for it? want the city to pay part of their 

Dr. Herbert F. Berger, past premiums. “The employes of the 
president-of the local medical so- City of New York are not given 
ciety, provided the reverse-twist [free] choice of physician,” Dr. 
answer. “They have embraced an Berger said. “Instead, these indi- 
ideology repugnant to most mem- viduals . . . must join this one in- 
bers of the medical community surance plan or lose not only half 
and, in fact, condemned by all their medical-care insurance pre- 
facets of our society. And that is mium that the city as their em- 
monopoly!” ployer pays. but also half their 

H.I.P. is a monopoly, he went Blue Cross premium. If they elect 
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spacemen ’: 
- like 
cherry- 

flavored ia 


“ = *s £ . . ey 
® syrup —12 fl. oz. push-button can. Each 5 cc. 
teaspoonful contains: Vitamin A (Palmitate) 
3,000 U.S.P. Units « Vitamin D 800 U.S?. 
ee Units * Thiamine HCI (Bx) 1.5 mg. « Riboflavin 
(Bz) 1.5 mg. + Pyridoxine HCI (Bs) 1 mg. * 


Ascorbic Acid (C) 40 mg. « Vitamin Bis 

LIQUID MULTIVITAMINS 3 mcgm. « Niacinamide 10 mg. + Pantothenic 

LEDERLE LABORATORIES, a Division of Aci¢ (as Panthenol) 1 mg. + Methylparaben 

AMERICAN CYANAMID COMPANY, 0.08% + Propyiparaben 0.02%. Also avail 

Pearl River, New York > able in concentrated form: PEDIATRIC DROPS 
—50 cc. bottle 
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to join some other plan, they must 
pay the entire cost themselves.” 
Dr. Joseph Shanaphy, chairman 
of the Richmond County Medi- 
cal Society’s legislative committee, 
echoed this monopoly charge. 
“This is economic duress, forcing 
people into the only plan with 
which the city has a contract,” he 
said. It means that H.I.P. is “ 
Despite 
the economic advantage thus given 
to H.I.P., he told the committee. 
less than 45 per cent of the eligible 


serv- 
ing a captive clientele.” 


—_ 4 
she has a nasty cold, 


but she has 
io keep on the go 


‘Daprisal’ has unique value as adjunctive therapy in 
uncomfortable upper respiratory disorders. Its 
spirin and phenacetin attack aches and pains. Its 
mood-lifting Dexamyl® (brand of dextro ampheta- 
ine and amobarbital) cheers patients up, helps 
them feel like doing things. With ‘Daprisal’ you treat 
he whole patient, not just the pain. 


DA PRIS ATL,’ 


SMITH KLINE & FRENCH LABORATORIES 













city employes have joined H.I.P 
“Contrast this 
with the results when a multiple 


meager showing 
choice of medical care plans was 
made available to New York State 
employes,” Dr. Shanaphy added. 
“In this program. in excess of 94.4 
per cent of the state employes are 
now protected.” 

Drs. Shanaphy and Berger and 
several other non-H.I.P. 
men said the Staten Island prob- 
vanish if the city 
changed its laws to give its em- 


spokes- 


lem would 


= 
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ployes a choice of medical care 
plans. “Should the majority of 
these patients embrace H.1I.P.,” 
Dr. Berger told the committee, 
“then the rest of medicine would 
have to improve existing methods. 
Should the reverse be true, then 
H.1.P. would have to improve its 
technique of operation in order to 
stay in the insurance business.” 
Senator Metcalf agreed that city 


emploves should have a choice of 
health plans. “It is the opinion of 
this committee,” he said after the 





hearing, “that the New York State 
employes’ health insurance pro- 


gram, which does offer multiple 
choice among plans, would be a 
valuable model for emulation by 
the city.” The latest word from the 
city administration is that it’s 
seriously considering the idea. 
But the Senator also said that 
H.1.P. men 
needed hospital 


were being denied 
privileges. So, 
after the hearing, he arranged a 
meeting of both sides, at which the 
appointment of five more H.I.P. 
























Experienced Erdman 
designers, firm prices, quality 
materials and quick con- 
struction permit doctors to 
build specialized medical 
buildings with a minimum of 
trouble, time and cost. Over 
300 doctors now practice with 
maximum efficiency in 
Erdman buildings, Erdman 
builds with your particular 
practice in mind, tailored to 
your specific location, and 
saves with standardized units, 
mass-produced materials 
and parts. 

Write Marshall Erdman & Associctes, 
Inc., 5110 University Avenue, 
Madison 5, Wis. Tel.: CEdar 3-5354 


Designers, Engineers and Builders of Custom Medical Building 
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@»... The proved, effective antihypertensive — 
+h now combined with a safer, better diuretic 


| RAUTRAX-N 


Squibb Standardized Whole Root Rauwolfia Serpentina (Raudixin) 
y and Benzydroflumethiazide (*Naturetin) with Potassium Chloride 
New Rautrax-N lowers blood pressure promptly, maintains a favorable urinary sodium 
potassium excretion ratio,?-'* causes no undue disturbance of the electrolyte pattern.'~'> 


if Rautrax-N, combining Raudixin and Naturetin, a new, safer diuretic, facilitates management of 
all degrees of essential hypertension. It is effective even when rauwolfia alone proves 
th inadequate, or when prolonged treatment, with or without associated edema, is a factor. 


Rautrax-N may be used alone or in conjunction with other antihypertensive drugs, such as 
ganglionic blocking agents, veratrum or hydralazine, should such regimens be needed. 

Supply: Rautrax-N—capsule-shaped tablets providing 50 mg. Raudixin (Squibb Rauwolfia Serpentina Whole 
Root) and 4 mg. Naturetin (Squibb Benzydrofiumethiazide), with 400 mg. potassium chloride 


Dosage: initially—1 to 4 tablets daily after meals. Maintenance—1 or 2 tablets daily after meals; 
maintenance dosage may range from 1 to 4 tablets daily. For complete instructions and precautions 
see package insert. Literature available on request. 1-16 References available on request 












Squibb Quality — the 
SQUIBB aly Priceless Ingredient 


‘navovin’®, ‘rautaax’® ano “NATURETIN’ ARE SQUIBB TRADEMARKS. 





THE DAILY LOG will provide 
clear, easy reference to all the busi- 
ness facts you need in 1961 — over- 
head; receipts; charges; taxes; net 
earnings. Used and preferred by thous- 
ands of doctors since 1927. Only a 
few minutes a day required to keep 
complete practice management rec- 
ords; helps you avoid tax troubles; 
saves you time and money. Fully 
dated, looseleaf; printed new each 
year. 

PRICES: Regular Edition, one 40 
line page a day, one volume, dated 
for 1961 — $7.75. Double Log 
Edition, two facing pages of 40 lines 
for each day, two volumes, dated for 
1961 — per set — $13.50. 


SATISFA 


THE COLWELL COMPANY 
238 Kenyon Road 
Champaign, Illinois 
Please send me 1961 [] Regular (1) Double 
Daily Log for Physicians. Remittance enclosed. 
Please send me more information plus 
FREE Record Supplies Catalog Kit. 


—————— 


Address seen 
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physicians to hospital staffs on 
Staten Island was agreed upon. 
Thus the monopoly charge has lost 
one cutting edge and may soon 
lose the second. END 


G.P. may also be internist, 
magazine finally admits 
Pick an internist for a family doc- 
tor, Consumer Reports recently 
advised its readers. This advice 
brought such “spirited response” 
that the magazine has issued a few 
more words on the subject in its 
own defense. It now says: 

The ideal family doctor may be 
either (1) an internist who’s board- 
certified, or (2) “a well-trained 
general practitioner with a good 
hospital connection. [Such a man} 
can function as an internist and 
can be an excellent family doctor 
even without possession of the cer- 
tificate of the American Board of 
Internal Medicine.” 

And how does a patient go about 
actually finding such a family doc- 
tor? The magazine advises him to 


inquire at an accredited hospital. 


“No other agency passes judg- 
ment, in a way that the public can 
interpret, on an individual doctor's 
continuing competency.” END 





no constipation here 


Everyone— young or old—likes 
pleasant-tasting, marshmallow- 
flavored Agoral. Taken at bed- 
time, it works effectively and 
gently overnight to produce a 
normal bowel movement on aris- 


ing next morning. 


agoral 


the gentle laxative 
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Lansing Chapman 


1888-1960 


More than anyone else, Lansing Chapman was 
the man behind MEDICAL ECONOMICS. He got the 
idea for the magazine in 1923 while working as 
an advertising executive in the surgical supply 
field—an experience that made him realize how 
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anorectal comfort 


To shorten total treatment time 
in hemorrhoids, proctitis and 
pruritus ani, start treatment with 
Anusol-HC (2 suppositories 
daily /3-6 days) — then maintain 
lasting comfort with regular 
Anusol (1 suppository morning, 
evening and after each bowel 
movement). Neither product con- 
tains analgesics or narcotics, will 
not mask symptoms of serious 
rectal pathology. 


© | Geannan\ 
Anusol [ey 


hemorrhoidal suppositories 
and unguent wonnis Piaias, © 


Anusol-HC™ 


dependable Anusol suppositories 
w/hydrocortisone 


AN-MSO3 











badly physicians needed business guidance. Then he 
met Dr. H. Sheridan Baketel, the only medical edu- 
cator who was then giving his students such guidance. 
[he two of them teamed up to produce the first month- 
ly issue of MEDICAL ECONOMICS in October, 1923. 
Lansing Chapman went on to publish 481 more is- 
sues, including the one you are reading now. He 
started other new publications, too. In 1947, he intro- 
duced Physicians’ Desk Reference to help doctors 
keep up with new prescription drugs. In 1957, he in- 
troduced RISS magazine for residents, internes, and 
senior students. He was president of the firm that pub- 
lishes the magazine RN for registered nurses. And he 
was twice elected president of National Business Pub- 
lications, inc., the world’s largest association of scien- 
tific, technical. industrial, and professional periodicals. 

When Lansing Chapman died last month, the board 
of directors of Medical Economics, Inc., passed a 
memorial resolution that included these words: 

“The measure of a man is not solely what he con- 
tributes to the world—though that be the common 
yardstick—but what he inspires others to contribute. 
Men blessed with the capacity to inspire are few. 
Lansing Chapman was one of them. His sphere of 
influence for good was wider than he knew. To his as- 
sociates in business he gave that incentive, that sense 
of purpose, that understanding which they—and all 


men—so desperately need. Now he is gone. But his 


image lives on...” 
His image lives on in MEDICAL ECONOMICS. 














and hew’s the ulcer? 


Even under stress and tension, 
Gelusil antacid adsorbent keeps 
peptic ulcer patients pain-free all 
day long. Only Gelusil coats the 
ulcer with two protective gels to 
provide both fast and prolonged 
relief of pain. 


GELUSIL 


the physician’s antacid 
Suan Dunne wa 





XUM 


Your home 


Does your fire insurance 
really cover your home? 
Would your fire insurance cover 
the full value of your home if it 
should burn down tomorrow? The 
odds are it wouldn’t unless you 
have been unusually alert to rising 
real estate values. 

Even a doctor who bought his 
home last year would find his re- 
placement cost 2 per cent higher 
than what he paid for the building. 
Homeowners of longer standing 


would find an even bigger gap. So 


if you, like the average homeown- 
er, haven't increased the amount 
of your policy since you bought 
your house, a fire could be a real 
financial blow to you. 

Consider these figures cited by 
Financial Columnist Sylvia Porter: 

A house built in 1941 for $10,- 
000 would cost more than $25,000 
to replace today. A $15,000 house 
built in 1950 would cost $21,200 
today. Even a $15,000 house put 
up in 1955 would be tagged at 
$17.000 now. END 





TROPHITE® FOR APPETI 


High potency B, & B, preparation. Each delig 
teaspoonful, or each convenient tablet, contain 
mcg. By». and 10 mg. B,. 


SMITH 
KLINE & 
FRENCH 
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no asthma symptoms 


Tedral helps asthma patients 
breathe normally — live actively 
— avoid the fear and embarrass- 
ment of disabling attacks. 1 or 2 
tablets q.4h. provide up to 4 
hours’ freedom from congestion 
and constriction of asthma. 


TEDRAL 


the dependable antiasthmatic 


TE-MSO3 








“ extraordinarily effective diuretic. .?! 


Supplied: Naturetin Tablets, 5 mg., scored, and 2.5 mg. Naturetin € K (5 € 500) 
Tablets, capsule-shaped, containing 5 mg. benzydroflumethiazide and 500 mg 
potassium chloride. Naturetin € K (2.5 € 500) Tablets, capsule-shaped, containing 
2.5 mg. benzydroflumethiazide and 500 mg. potassium chloride. For complete infor- 
mation consult the package circular or write to Professional Service Dept., Squibb, 
745 Fifth Avenue, New York 22, N. Y. References: 1. David, N. A.; Porter, G. A., and 
Gray, R. H.: Monographs on Therapy 5:60 (Feb.) 1960. 


Naturetin Naturetin: K@. 


Squibb Benzydroflumethiazide Squibb Benzydroflumethiazide with Potassium Chloride 
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Your earnings 


Quitting a partnership? Don’t 
take lump-sum pay! 

If the time ever comes for you to 
bow out of a medical partnership, 
maybe you'd betier take your 
“severance pay” in installments. 
This is the lesson being drawn from 
a recent Tax Court opinion. 

Dr. James B. Ely of Knoxville, 
Tenn., contended that the amount 
he had received as payment for his 
partnership interest in the Acuff 
Clinic qualified for the favorable 
capital gains tax. But the Court de- 


cided that only 10 per cent of the 
amount so qualified; the rest was 
ordinary income, taxable at a high- 
er rate. 

Dr. Ely did get one break, 
though. Since he had received his 
payment of ordinary income over a 
period of three taxable years, the 
Court held that he was entitled to 
report it on three Federal tax re- 
turns. (The I.R.S. had demanded 
that he declare the entire amount 
as ordinary income received in the 


year of his retirement. ) END 
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88% excellent 
clinical response 
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brand of Phenfo: 
lowers blood sugar... no clinical to 


u. s. vitamin & pharmaceutical ¢ 
250 East 43rd Street, New York 17, 
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a reservoir of dependable performance‘ 


Terramycin therapy 
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a reservoir of 
dependable performance- 
Terramycin® therapy 





today’s ready-to-use 
parenteral Terramycin 


Terramycin: 


BRAND OF OXYTETRACYCLINE 


INTRAMUSCULAR SOLUTION 
broad-spectrum antibiotic 
conveniently 
preconstituted for 
intramuscular injection 
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Terramycin Intramuscular Solution, a preconstituted parenteral form of 
oxytetracycline with 2% Xylocaine* as a local anesthetic, facilitates prompt 
initiation of broad-spectrum antibiotic therapy in the office or at the bed- 
side. Terramycin Intramuscular Solution, 100 mg., is characterized by a 
markedly low incidence of irritation or pain at the injection site; the higher 
concentration (250 mg./2 cc.) is somewhat more painful. Thus, Terramycin 
Intramuscular Solution further enhances the general antibiotic usefulness 
of oxytetracycline, whose dependability — based on broad antimicrobial 
effectiveness, excellent toleration, and low order of toxicity — has been 
demonstrated in the successful treatment of an unusually wide variety of 
common and uncommon infections. 


INDICATIONS: All oxytetracycline indications whenever initial or continuing 
therapy with I.M. injection is indicated. Compatible oral therapy may 
then be given with Cosa-Terramycin® Capsules or Cosa-Terrabon® Sus- 
pension. Effective against both gram-positive and gram-negative bacteria, 
rickettsiae, spirochetes, large viruses, and certain parasites (amebae, pin- 
worms), Terramycin therapy is indicated in a great variety of infections 
due to susceptible organisms. These include infections of the respiratory 
tract, ophthalmologic and otic infections, gastrointestinal infections, geni- 
tourinary infections, soft-tissue infections, and many others. 


ADMINISTRATION ANB DOSAGE: Inject deeply into the upper and outer quad- 
rant of the gluteal musculature, observing usual sterile technique. Subcu- 
taneous and fat-layer injection may cause mild pain and induration which 
may be relieved by an ice pack 

Serum levels obtained by recommended intramuscular dosage are 
comparable to those obtained with oral dosage of 1 Gm. daily. Opti- 
mal dosage varies, depending on type and severity of infection. Unless 
otherwise specified, a dose of 100 mg. every 8-12 hours, or a single daily 
dose of 250 mg. should be adequate for most mild or moderately severe 
infections. In severe infections, 100 mg. every 6-8 hours or 250 mg. every 
12 hours may be necessary. Duration of therapy should be at least 24-48 
hours after all symptoms and fever have subsided. In certain diseases, 
specific courses of therapy may be recommended. 


SIDE EFFECTS AND PRECAUTIONS: Aside from occasional mild pain at injec- 
tion site, adverse reactions have been rare. Allergic reactions to oxytetra- 
cycline have rarely been observed. When Xylocaine is used for local infil- 
tration, allergic manifestations and sensitizing reactions are rare. The usual 
precaution of aspiration should be taken to avoid accidental injection 
into a vein. 

Antibiotic therapy may result in overgrowth of nonsusceptible organ- 
isms, particularly monilia and resistant staphylococci. If a resistant infec- 
tion occurs, discontinue the medication and institute appropriate specific 
therapy as indicated by sensitivity testing. 


SUPPLIED: Terramycin Intramuscular Solution is available in potencies of 
100 mg. and 250 mg. in 2 cc. prescored glass ampules, packages of 5 and 
100. Terramycin is also supplied as Terramycin Intravenous, in vials of 
250 mg. and 500 mg. buffered with 1 Gm. and 2 Gm. ascorbic acid respec- 
tively, for maximum rapidity of effect. Available for oral therapy: Cosa- 
Terramycin® Capsules, 125 mg. and 250 mg.; Cosa-Terrabon® Oral Sus- 
pension (preconstituted ), 125 mg. per 5 cc. teaspoonful, in bottles of 2 oz. 
(60 cc.) and 1 pint; Cosa-Terrabon® Pediatric Drops (preconstituted), 
5 mg. per drop (100 mg. per cc.), bottle of 10 cc. with calibrated plastic 
dropper. In addition, a variety of other systemic and local dosage forms 
are available to meet specific therapeutic requirements. 

More detailed professional infermation available en request. 


*Xylocaine® is the trademark of Astra Pharmaceutical Products, Inc. fer its brand of lidecaine 
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~ for your 
ae patients 
who meet 
most 

of their 
Frustrations 


gr with food 


PHANTOS and PHANTOS-1C 


the needs of these “should, but can’t’ reducers 





PHANTOS (full strength) and PHANTOsS-10 (two-thirds strength for 
those who can be managed on lower dosage) effectively counteract the 
underlying causes of overeating which make the patient “who just 
can’t stay on a diet” so difficult and discouraging to treat. 

PHANTOS and PHANTOS-10 provide: mood elevation to help allay the 
stress and depression which weaken will power, plus day-long appetite 
suppression # a helpful metabolic boost # convenient once-a-day dos- 
age # alleviation of morning constipation and evening excitation. 
Each PHANTOS or PHANTOS-10 capsule provides these three separately 
timed releases throughout the day: 








PHANTOS PHANTOS.-10 

(full (two-thirds 

strength) strength) 

“ - —, Amphetamine sulfate ..............-- DB Macs cccseeses 3.33 mg. 
AE TF TPO 2. cece cccccccccccccccss Ee aeneweon<emen \Y gr. 
RELEA Ui\ Atropine sulfate ..............06- PE fcc a0 tne oor 1/540 gr. 

} Ree ae RRR ee Y% gr. 
INTERMEDIATE + Amphetamine sulfate .............. eB MBn cccccsccces 3.33 mg. 
RELEASE 4) Thyroid .......ssccsccccccscccecces yy sess \% gr. 
BO EE PSY RE Gnccocnéeeue 1/540 gr. 

: -- Amphetamine sulfate................ ee 3.33 mg. 

FINAt Bd Se eS: Setar Hs % gr 
RELEASE Dt” +) .tcecnembseaneuund © (Rees Y gr. 


*( Warning: May Be Habit-Forming) 
DOSAGE: One PHANTOS or PHANTOS-10 Capsule daily, taken on arising. 


COOPER, TINSLEY LABORATORIES, INC., HARRISON, N. J. i 
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Your assistants 


Can your aide spet bogus 
money? U.S. tells how 
Counterfeit bills slip into the U.S. 
currency stream every day. Yet 
with a little caution, your aide can 
keep such fake money out of your 
cashbox, because most of it has 
easy-to-spot irregularities. When 
accepting bills, says the U.S. Se- 
cret Service, she should check: 

‘ The portrait. On a genuine 
bill, its eyes are clear. And the 
portrait stands out from the oval 
background, which is a fine screen 
of cross-ruled lines. On a counter- 
feit bill, the eyes are usually blur- 
red. The counterfeit portrait is also 
dull, smudgy, or unnaturally white, 
and its background is usually dark 





with irregular and broken lines. 


‘ The seal. On a genuine bill, 
the sawtooth points around the rim 
of the seal are identical and sharp. 
On a counterfeit, they’re usually 
uneven, blunt, or broken off. 

{ The serial numbers. On a 
genuine bill, they're firmly and 
evenly printed in the same color as 
the seal. The fake bill usually has 
serial numbers that are badly 
spaced and unevenly printed. 

“ The paper. Genuine bills are 
printed on high-quality paper con- 
taining tiny red and blue threads. 
Most fakes are on white paper. 

¢ The amount. Watch for at- 
tempts to alter bills to higher de- 
nominations. 
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Check these points to determine whether or not a bill is genuine. 
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Your world 


The Law andit. 


Condensed from 


the best-selling book T 


By C. Northcote Parkinson 
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the Profits 


An extremely wealthy man underwent an extremely serious 
operation at the hands of an extremely distinguished surgeon. | 
Ten days afterwards, the surgeon asked how his patient was ; 
progressing. “Doing fine,” said the nurse. “He has already been 
trying to date Nurse Audrey, a sure sign of convalescence.” 
“Nurse Audrey?” asked the surgeon quickly. “Is that the blond 
girl from Illinois?” 
“No,” the nurse assured him, “Nurse Audrey is the redhead 
from Missouri.” 

“In that case,” said the surgeon, “the patient needs something to 
steady his pulse. I shall tell him what the operation cost.” 

The patient sobered down under this treatment and started 

to do some rapid calculations on the back of his temperature 
chart. “Your fee of $4,000,” he finally concluded, “represents the 
proportion I retain from the last $44,500 of my income. To pay 
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Reprinted by special arrangement with the Houghton Mifflin Company, publishers. 
Copyright © 1960 by C. Northcote Parkinson. 
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you without being worse off would mean earning $44,500 
more than last year—no easy task.” 
“Well,” said the surgeon, “it’s only by charging you that 
much that I can afford to charge others little or nothing.” 
“No doubt,” said the patient. “But the fee still absorbs 





‘Wild and wonderful sense’ 


“In a world awash with nonsense,” 
said The New York Times, “Park- 
inson’s Law makes wild and won- 
derful sense.”” So does the man be- 
hind it. His theme here is simple 
enough: Taxes are too high! But 
in showing specifically what this 
means to surgeons and shipowners, 
to dukes and democracies, C. 
Northcote Parkinson may well be 
i bringing about the “revolution in 
public finance” that he feels both 
Britain and the United States need. 
Professor Parkinson, British-born, 
has taught at such outposts as the 
University of Malaya and the Uni- 
versity of Illinois. He has won an 
international following through the 
eighteen books he has written. His 
latest work, “The Law and the 
Profits,” is condensed for you in 





the accompanying pages. 
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QUALITY / BESLARCH / INTEGRITY 


MI-CEBRIN T—therapeutic vitamin-mineral tablet 


helps meet increased nutritional demands 


“Primary or secondary nutritional disorders produce or complicate all the 
problems of the sick.’"! Patients undergoing any prolonged convalescence 
will recover faster with potent nutritional supplementation. 

Mi-Cebrin T supplies therapeutic quantities of vitamins and minerals plus 
intrinsic factor—the ‘‘Bi: absorption booster’’ of special value to those elderly 
patients whose ability to absorb vitamin Bi: may be impaired. For your 
convalescing patients—prescribe one or more Tablets Mi-Cebrin T a day. 
Mi-Cebrin T® (vitamin-minerals therapeutic, Lilly) 


1. Spies, T. D.: Some Recent Advances in Nutrition, J.A.M.A., 167:675, 1958. 


LILLY VITAMINS... .“°THE PHYSICIAN’S LINE” 
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IN EMOTIONALLY PROJECTED 
SMOOTH-MUSCLE SPASM... 


Prompt 
Profound 


Protection...at both ends of the vagu 


PRO-BANTHINEwith DARTA 


Professional reliance on the therapeutic proficiency of Pro-Banthine 
in functional gastrointestinal disorders has made it the most widely 
prescribed anticholinergic. 

The consistent relief of emotional tensions afforded by Dartal 
makes this well-tolerated tranquilizer a rational choice to support 
the antispasmodic action of Pro-Banthine in emotionally influenced 
smooth-muscle spasm. 

Combined as Pro-Banthine with Dartal these two reliable agents 
consistently control both disturbed mood and disordered motility 
when emotional disturbances project themselves through the vagus 
to provoke such gastrointestinal dysfunctions as gastritis, pyloro- 
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$44,500 of my theoretical income. Might I ask what pro- 
portion of the $4,000 you will manage to retain?” 

It was the surgeon’s turn to scribble calculations. As a 
result of these, he concluded that his actual gain, after tax 
had been paid, would amount to $800. 

“Allow me to observe,” said the patient, “that I must 
therefore earn $44,500 in order to give you $800 of spend- 
able income, the entire balance going to government. Does 
that strike you as a transaction profitable to either of us?” 

“Well, frankly, no,” admitted the surgeon. “Put like that, 
the whole thing is absurd. But what else can we do?” 

“First, we can make certain that no one is listening. No 
one at the keyhole? No federal agent under the bed? No 
tape recorder in the ————? Are you quite sure?” 

“Quite sure,” the surgeon replied after quickly opening 
the door and glancing up and down the corridor. “What do 
you suggest?” 

“Come closer so that I can whisper. Why don’t I give 
you a case of Scotch and so call it quits?” 

“Not enough,” hissed the surgeon, “but if you made it 
two cases... .?” 

“Yes?” whispered the patient. 

“And lent me your cabin cruiser for three weeks in Sep- 
tember...” 

“Yes?” 

“We might call it a deal!” 

“That’s fine. And do you know what gave me the idea? 
I studied Parkinson’s Law and realized that excessive tax- 
ation has made nonsense of everything!” 

“Rubbish, my dear fellow. Parkinson’s Law has nothing 
to do with taxation. It has to do with overstaffing—of 
which, by the way, this hospital provides some interesting 
examples...” 

“Like all medical men, you are out of date. You are re- 
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ferring to Parkinson’s First Law. I am referring to his 
Second Law.” 

“T must admit that I never heard of it.” 

“It concerns taxation. It also concerns you. Now, lis- 
ten. . . listen carefully. Expenditure rises to meet income!” 

Expenditure rises to meet income. Parkinson’s Second 
Law, like the First, is a matter of everyday experience, 
manifest as soon as it is stated, as obvious as it is simple. 

When the individual has a raise in salary, he and his 
wife are prone to decide how the additional income is to 
be spent; so much on an insurance policy, so much to the 
savings bank, so much in a trust fund for the children. They 
might just as well save themselves the trouble, for no sur- 
plus ever comes into view. The extra salary is silently ab- 
sorbed, leaving the family barely in credit and often, in 
fact, with a deficit that has actually increased. Individual 
expenditure not only rises to meet income but tends to sur- 
pass it, and probably always will. 

It is less widely recognized that what is true of individ- 
uals is also true of governments. Whatever the revenue may 
be, there will always be the pressing need to spend it. 
But between governments and individuals there is this vital 
difference, that the government rarely pauses even to con- 
sider what its income is. 

Were any of us to adopt the methods of public finance 
in our private affairs, we would ignore the total of our in- 
come and consider only what we would like to spend. We 
might decide on a second car, an extension of the home, a 
motor launch as well as a yacht, a country place, and a 
long holiday in Bermuda. All these, we would tell each 
other, are essential. It would remain only to adjust our in- 
come to cover these bare necessities. If we economized at 
all, it would be in matters of taxation. 

A government, by contrast, that applied the methods of 
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individual finance to public expenditure would begin by at- 
tempting to estimate what its actual revenue should be. 
Given so much to spend, how much should be allocated to 
what? A federal government that decided upon this novel 
approach to the subject would be responsible for a revolu- 
tion in public finance. 

It is the chief object of this book to suggest that such a 
revolution is now generally overdue. 

We need to reverse the whole process of government 
finance. Ministers should not begin by ascertaining what the 
departments need. They should begin by asking what the 
country can afford to spend. We do not base our personal 
budget on what our past extravagances have taught us to 
like, but on the income we can fairly expect to receive. We 
do not, in short, plan to spend what we have not got. The 
same principle should apply to public finance. 

The first question to decide is the ratio between the 
revenue and the gross national product. What proportion 
of the national income should the government demand? 
What proportion of the individual’s income can the govern- 
ment safely take? And what happens when that proportion 
is exceeded? 

Economists (with one notable exception) have fought 
shy of this problem. They have allowed it to be assumed 
that, where government expenditure is concerned, the sky 
is the limit. One aim of this book is to suggest that there are 
other and lower limits; a limit beyond which taxation is un- 
desirable, a, limit beyond which it is dangerous, and a limit 
beyond which it is fatal. And these limits are clearly indi- 
cated by both economic theory and historical fact. 

In the history of taxation, the key date for the English- 
speaking world is 1909. In that year, the principle of dis- 
proportional income tax was introduced in Britain. In the 
same year, the income tax was being introduced afresh in the 
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United States under President Taft. This could be done only 
by amending the Constitution. Such an amendment was 
duly prepared, and the whole campaign stage-managed, by 
Representative Cordell Hull from Tennessee. 

Congress voted 318 to 14 for the Sixteenth Amendment. 
It had then to be approved by the states. This process took 
some years, six states failing to take action or refusing to 
ratify. The Amendment became law on Feb. 25, 1913, and 
was put into effect in the revenue bill of that year. 

Cordell Hull had all along favored a flat rate. But Repre- 
sentative John Nance Garner of Texas succeeded in gaining 
acceptance for the principle of graduation. Lenin prophe- 
sied that the United States would spend itself to destruction. 
Toward that end, this graduated tax was the first and essen- 
tial step. . 

The American income tax of 1913 contained all the prin- 
ciples of taxation then accepted in Britain. But the imme- 
diate incidence was relatively light. A tax of | per cent was 
levied on the net taxable income of every citizen or resident, 
with a personal exemption of $3,000. The system of gradua- 
tion was represented by a surtax payable on incomes of 
$20,000 and over. Beginning at a mere | per cent, this was 
to reach 6 per cent on incomes of $500,000 and upward— 
not a very onerous tax in itself but a foretaste of all that was 
to follow. 

So it came about that the United States entered World 
War I, as did Britain, with the machinery for expanding its 
revenue to meet the crisis. What it lacked, and what all 
countries lacked, was a machinery for contracting its reve- 
nues after the crisis was past. 

Even on the eve of World War II, however, it could hard- 
ly be said that the population of the United States was 
heavily taxed. Income tax was paid by some four or five 
million taxpayers and yielded only about 20 per cent of the 
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national revenue. None was paid by those with an income of 
under $2,500. Thereafter the level at which incomes were 
exempt was steadily lowered, to $2,000 in 1940, to $1,500 
in 1941, to $1,200 in 1942, and to $642 in 1943. 

Unfortunately for the taxpayers, these exactions were 
cleverly concealed. As the tax gatherer reached levels of the 
population that were scarcely literate, he adopted the device 
of making the employer do the tax collecting at his own ex- 
pense. To many working men and women, tax deductions 
in this form were not very perceptible. 

By about 1950, the privilege of paying United States in- 
come tax had been extended to some fifty million people, 
increasing tenfold the number of those who had formerly to 
pay. In 1951 it was discovered that President Harry S. Tru- 
man had, in a little over six years, taxed the country $12 
billion more than all the previous Presidents combined, 
from George Washington down to Franklin D. Roosevelt. 
Since then, President Eisenhower, who twice campaigned 
strongly for government economy and lower taxes, has 
actually exceeded Truman’s record—and with no war as an 
excuse. 

The taxes inflicted by some people upon others will in- 
evitably rise as expenditure rises, and expenditure will rise 
in accordance with Parkinson’s Second Law. Their only 
limit is at the point where the victim refuses to pay. In 
ancient times, that point of refusal was reached when the tax 
demand rose much above 10 per cent of the gross product. 
At what level is this point to be found today? 

One thing apparent from all discussions on this subject is 
that people will pay heavy taxes when fighting for their 
existence. When the alternative appears to be national de- 
struction, taxes of up to 50 per cent of the national income 
may well be paid without much complaint. 

It is also apparent that the atmosphere of crisis can be 
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retained to some extent after the war is over. In Britain, at 
least, taxes amounting to 40 per cent of the national income 
have been paid without protest for a number of years. The 
temptation among those responsible is to assume that all is 
well and that comparable taxes can be borne indefinitely. In 
fact, however, the results of oppressive taxation are cumula- 
tive and slow. 

Historical examples serve to illustrate a strangling pro- 
cess spread over many years. Today the tempo is quickened 
but not so much as to be readily perceptible. It is the more 
important, therefore, to note the symptoms that mark the 
progress of the disease. They represent the loss, successive- 
ly, of influence, freedom, and stability. 

Loss of influence follows from loss of strength. Britain 
was the country most heavily taxed in the years before 
World War I, with France a bad second and Austria- 
Hungary a good third. These were the countries whose in- 
fluence declined sharply in the years that immediately fol- 
lowed the war. 

By 1938, the most heavily taxed countries were Ger- 
many, Britain, and France—again the countries whose in- 
fluence was afterwards to decline. A country like the United 
States, which in 1938 combined wealth with a low rate of 
taxation, was obviously more formidable than a country 
that was heavily taxed before the war even began. 

The first effect, then, of a high rate of peacetime taxation 
is to reduce a country’s influence in world affairs. The sec- 
ond effect is to be measured in the loss of individual free- 
dom. On this subject, the words of Thomas Jefferson can- 
not be quoted too often: 

“I place economy among the first and most important 
virtues, and public debt as the greatest of dangers to be 
feared ... To preserve our independence, we must not let 
our rulers load us with public debt . .. We must make our 
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In a recent study, Griffith! undertook to 
compare the antibacterial activity of three 
oral penicillins. 

Included were forms of potassium peni- 
cillin V and G and alpha-phenoxyethy! 
penicillin. Typical crossover procedures 
were used, and results were measured by 
the tube dilution technique. 

When potassium penicillin V was com- 
pared directly with the synthetic form, 
Griffith found that the former not only 
produced peak levels of activity faster, but 
in values almost half again as high as those 
registered with the synthetic. He wrote: 
“Measuring antibacterial activity in the 
sera using the serial tube dilution method 
and a pathogen as the indicator organism 
is more informative regarding relative anti- 
bacterial effectiveness than reporting 


‘blood levels’ in micrograms.’ 
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waa penicillin V confirmed 


A direct laboratory comparison? of the two 
penicillins revealed a measurable difference 
in antibacterial activity. In the following 
chart, these values are interpreted in terms 
of reciprocal of the dilution inhibiting 
growth. 
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On high blood levels 


A number of investigators have demon- 
strated serum concentrations in the same 
range following equivalent doses of potas- 
sium penicillin V and alpha-phenoxyethy! 
penicillin, 

McCarthy, et al.,’ after investigating the 
two penicillins, reported: ‘“These crossover 
studies indicate that the new synthetic 
penicillin and penicillin V are absorbed in 
a remarkably similar manner and degree 
and that these forms of penicillin yield quite 
comparable serum levels when given in the 
same manner to the same individuals at 
different times.” 

At Abbott Laboratories, scientists? found 
after their study that antibacterial activity 
in the sera of human subjects given equiva- 
lent doses of penicillin V or synthetic peni- 
cillin showed no significant differences be- 
tween the two penicillins. 
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In England, where synthetic penicillin 
was first discovered and marketed, the 
Journal of the British Medical Association 
(after studying a commercial brochure) 
stated: ‘“‘There is no evidence here of any 
activity superior to that of other penicillins 
against Gram-negative species, and what 
differences there are against sensitive 
species are in favour of penicillin G or V 
or both; this applies to all varieties of 


streptococci tested.*” 


On resistance to 
penicillinase 


In comment on this phase of the new peni- 
cillin, McCarthy et al. stated’: ‘Both of 
these penicillins are qualitatively similar 
to penicillin G in their susceptibility to 
penicillinase produced by Staphylococcus 
aureus.” 

In further comment on this problem, 
they said: “Other observations not detailed 
here have indicated some differences in 
susceptibility of a number of strains of 
staphylococci to these 2 forms of penicillin 
and to penicillin G, but these differences, 


too, are not large enough to be of clinical 


importance...’ 
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cillin is destroyed by penicillinase at a rate 
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6 that of penicillin V. 
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Additional studies by the same scientists? 
indicated that both synthetic penicillin and 
penicillin V were relatively inactive against 
several penicillinase- producing staphylo- 
cocci. (See chart below). 
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In 1957, a nationwide survey of antibiotic 
reactions was made. One of the conclusions 
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genic than another oral form. 
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choice between econemy and liberty or profusion and servi- 
tude. 

“... If we run into such debts, we must be taxed in our 
meat and drink, in our necessities and comforts, in our labor 
and in our amusements . . . If we can prevent the Govern- 
ment from wasting the labors of the people, under the pre- 
tense of caring for them, they will be happy.” 

These are prophetic words. “Wasting the labors of the 
people under the pretense of caring for them” is exactly 
what our governments do. 

Freedom is founded upon ownership of property. It in- 
volves self-expression in terms of architecture and art. It 
cannot exist where the rulers own everything, nor even when 
they concede some limited right of tenure. But the modern 
belief is that spendable income is a concession by the state. 
The taxation that is intended to promote equality, the taxa- 
tion that exceeds the real public need, and above all the tax 
that is so graduated as to prevent the accumulation of pri- 
vate capital, is inconsistent with freedom. 

The third effect of a high rate of peacetime taxation is loss 
of stability. There are many human achievements, including 
some of the finest, that need more than a single lifetime for 
completion. The individual can compose a symphony or 
paint a canvas, build up a business or restore order in a city. 
He cannot build a cathedral or grow an avenue of oak trees. 
Still less can he gain the stature essential to statesmanship 
in a highly developed and complex society. There is a need 
for continuity of effort, spread over several generations, and 
for just such a continuity as governments must lack. 

Given the party system under the democratic form of 
rule, policy is continually modified or reversed. A family can 
be biologically stable in a way that a modern legislature is 
not. It is to families, therefore, that we look for stability. 

But how can the family function if subject to crippling 
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taxes during every lifetime and partial confiscation with 
every death? How can one generation provide the spring- 
board for the next? 

Without such a springboard, all must start alike, and none 
can excel. And where none can excel, nothing excellent will 
result. 

From this analysis, it may not seem easy to fix on a 
certain level of taxation as representing the maximum. But 
there are successive points at which evil results successively 
appear. 

With peacetime taxation amounting to over 10 per cent 
of the national income, capital will begin to migrate. If its 
flight is prevented, whether by circumstances or by legisla- 
tion, taxes can rise to 20 per cent—but against a stiffening 
opposition that takes the form of tax avoidance and evasion 
carried to the utmost lengths of determination and skill. 

Above 20 per cent, each tax increase will produce pro- 
portionately less. Above 25 per cent, there is serious infla- 
tion, reducing the value of the revenue collected. Above 30 
per cent, the decline in national influence becomes obvious 
to the world at large. At 35 per cent, there is a visible decline 
in freedom and stability. At 36 per cent, there is disaster, 
complete and final, although not always immediate. Taxa- 
tion beyond that point, feasible and perhaps necessary in 
time of war, is lethal in time of peace. 

There is clearly, somewhere, a line to be drawn. The tra- 
ditional 10 per cent has the support of experience, but there 
may be special reasons for exceeding it. Where these rea- 
sons exist, taxation should stop at the point where it absorbs 
20 per cent of the national income provided that it is strictly 
proportionate and that no income suffers direct taxation be- 
yond the limit of 25 per cent. 

Countries that have recently exceeded the bounds of 
safety are (in order of extravagance) the United Kingdom, 
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France, New Zealand, Japan, and the United States. Some 
of these may yet struggle back to a position of financial 
stability. Time is short, however, and the effort is long over- 
due. The problem is not initially how to reduce expenditure 
on social services or defense. The first problem is how to re- 
direct into useful channels all the effort and ingenuity now 
being spent in the avoidance of tax. 

Those who speak sardonically about “tax dodgers” re- 
veal only their ignorance of the entire subject. Taxes cannot 
be dodged. They can be either avoided or evaded, depend- 
ing upon whether the method used is legal or otherwise. 
Both methods are as old as taxation itself. 

On the subject of tax evasion a book could be written, but 
this is not it. Indeed, an author really skilled in tax evasion 
would find the practice more profitable than any public ex- 
planation of the theory. So there are reasons for doubting 
whether a useful book on tax evasion will ever appear. 

As for public discussion of tax avoidance, its inherent 
limitations must be understood. The man who has found a 
loophole in the law, one through which he can drive his 
gold-plated Cadillac, will certainly keep the secret to him- 
self. For an individual to use the method in question may be 
unremarked or unopposed; but the spectacle of a whole herd 
converging on the same gap in the fence would invite 
remedial legislation, passed with a speed observable in no 
other kind of Congressional activity. In such a discussion 
as this, then, the reader can expect no more than some al- 
lusion to avoidance methods for which there would seem to 
be no legislative remedy. 

The basic method of tax avoidance is today, as it has been 
from the beginning, to leave the country. This simple meth- 
od of tax avoidance is open to all at the price of exile, and 
open to companies as well as to individuals. Much of the 
British merchant marine sails thus under Greek ownership 
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France, New Zealand, Japan, and the United States. Some 
of these may yet struggle back to a position of financial 
stability. Time is short, however, and the effort is long over- 
due. The problem is not initially how to reduce expenditure 
on social services or defense. The first problem is how to re- 
direct into useful channels all the effort and ingenuity now 
being spent in the avoidance of tax. 

Those who speak sardonically about “tax dodgers” re- 
veal only their ignorance of the entire subject. Taxes cannot 
be dodged. They can be either avoided or evaded, depend- 
ing upon whether the method used is legal or otherwise. 
Both methods are as old as taxation itself. 

On the subject of tax evasion a book could be written, but 
this is not it. Indeed, an author really skilled in tax evasion 
would find the practice more profitable than any public ex- 
planation of the theory. So there are reasons for doubting 
whether a useful book on tax evasion will ever appear. 

As for public discussion of tax avoidance, its inherent 
limitations must be understood. The man who has found a 
loophole in the law, one through which he can drive his 
gold-plated Cadillac, will certainly keep the secret to him- 
self. For an individual to use the method in question may be 
unremarked or unopposed; but the spectacle of a whole herd 
converging on the same gap in the fence would invite 
remedial legislation, passed with a speed observable in no 
other kind of Congressional activity. In such a discussion 
as this, then, the reader can expect no more than some al- 
lusion to avoidance methods for which there would seem to 
be no legislative remedy. 

The basic method of tax avoidance is today, as it has been 
from the beginning, to leave the country. This simple meth- 
od of tax avoidance is open to all at the price of exile, and 
open to companies as well as to individuals. Much of the 
British merchant marine sails thus under Greek ownership 
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and flies the battle-torn ensign of Nicaragua or Panama. 

For those whose business or interests, tastes or health 
compel them to stay where they are, the problem is not so 
simple. Amid the obscurities there looms, however, one 
fundamental principle, and that is the distinction between 
capital and income. Income is subject to income tax, and 
capital is subject to death duties. It is therefore the object 
of the tax avoider to have no income (but merely capital) 
while he lives, no capital (but merely income) when he dies. 

For Englishmen with capital to preserve, the problem is 
not insoluble. Their first precaution must be to give every- 
thing away to their heirs by deed of gift, contriving to live 
thereafter for a minimum period of five years. The penalty 
for dying within that period is to have the gift classified as 
a bequest. 

Those who visit the stately homes of England are ‘often 
told the duke is bedridden or that the marquess’ bath chair 
may be glimpsed on the distant terrace. They are correct in 
concluding that the marquess died some time ago, that the 
bath chair contains a dummy figure, and that the nobleman’s 
body has been placed in the Frigidaire (family model) until 
such time as the death can be safely announced. The incon- 
veniences involved in this type of estate-duty-avoidance are 
all too obvious. For one thing, the refrigerator may be want- 
ed for something else. 

While the whole question of tax avoidance must hinge on 
the ratio between the cost of avoidance and the amount of 
the tax, there is one other factor of which little notice has 
been taken. The taxpayer’s reluctance to pay has been 
strengthened in recent years by his growing conviction 
that the money he pays will be largely wasted. 

Waste, like taxation itself, has its origin in war. Men 
whose expectation of life is short have their own outlook 3 
where expenditure is concerned. The sailor who fires a tor- 
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pedo, the gunner who demolishes the building which masks 
his field of fire, the airman who bails out from his four- 
engined bomber cannot worry too much about the cost. 
Economy ceases to be relevant for those who may never foot 
the bill. 

Wasteful war should give place, in theory, to the hus- 
bandry of peace. But the habit of waste is not, in practice, so 
easy to discard. People who grudge nothing in time of emer- 
gency seem often to have lost all sense of cost by the time 
the crisis has passed. They are prone to think that the effort 
made to save the country from alien conquest can be pro- 
longed so as to save it from all the hygienic, economic, and 
social ills from which it may be thought to suffer. 

The adult citizen must also be pursued with exhortation, 
instruction, and advice on any and every subject in which he 
might or might not show an interest. There are various ways 
of reaching the adult, but one of the commonest is through 
the issue of government publications. On these the waste of 
money has now reached gigantic proportions. 

It may seem inevitable that official printers should pro- 
vide copies of legislation and verbatim accounts of what 
elected representatives are believed to have said in the 
course of debate. Whether the U.S. Congressional Record 
should include all that it does include is another matter. 
There would be something to be said for reprinting George 
Washington’s Farewell Address twice each year if the Sena- 
tors and Congressmen would only listen to it—especiaily to 
his warning against: 

“... the accumulation of debt, not only by shunning oc- 
casions of expense, but by vigorous exertions in time of 
peace to discharge the debt which unavoidable wars may 
have occasioned, not ungenerously throwing upon posterity 
the burden which we ourselves ought to bear.” 

But the repetition of this message to a Congress that has 
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balanced the federal budget only five times in the last 
twenty-seven years, incurring a debt of $283 billion, seems 
to produce no great result. Boondoggling, featherbedding, 
and moonlighting continue, as does also what Mr. Russell R. 
Smith rightly calls “the pouring of unconstitutionally col- 
lected taxes down foreign economic and political ratholes.” 

But Washington would at least be worthy of attention if 
anyone would listen. The same would hardly be true of 
much that the Congressional Record contains. Take, for 
example, the urgent news that the largest solid granite body 
in the world is Stone Mountain, located 16 miles east of 
Atlanta. 

It seems odd, again, that the House of Representatives 
should include in their record (Appendix) “An Exile’s 
Rambles through Erin” by a resident of Peabody, Mass.; 
a poem entitled “The Revolt of the Muses” written by one of 
the constituents of Mr. Hale Boggs; or even a “Tribute to 
American Indians” by the late Mr. Riley Thompson of 
Cloquet, Minn. 

There might be some conceivable point in thus recording 
“Lasting Footprints” by Charles A. Shrewsbury, the Cow- 
boy Poet of Buffalo, Mont. But what about the description 
of the International Pancake Day Race at Liberal, Kan.? 
Any Congressman who moves that the House unanimously 
agree to place on record an “Ode to a Jellied Eel,” com- 
posed by one of his constituents, seems certain of gaining 
an absent-minded assent. It is only a question of time before 
someone puts in the New York telephone directory as an 
extension of his remarks. Its unanimous acceptance would 
be automatic. 

But modern governments go far beyond printing records 
of debate. Many civil servants began their adult lives with 
dreams of authorship. They saw themselves, first of all, as 
dramatists, novelists, essayists, and poets, only reluctantly 
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accepting the role of bureaucrat. The more readily, there- 
fore, do they plunge into print at the public expense. 

It is true that their works must often remain anonymous. 
But they hope perhaps that the secret of authorship will 
leak out, giving them something of the dramatist’s thrill who 
sees his name writ large on Broadway. “Look!” they fancy 
hearing the whisper, “there is the author of ‘Coccidiosis in 
Chickens!’ ” Or “That man over there wrote “Expanded 
Nitrile Ebonite for Sandwich Construction.’ ” They imagine 
the awed “No—really? You don’t say!” of those who thus 
learn these secrets for the first time. 

Work expands to fill the time available. Administrators 
multiply. Governmental expenditure rises to meet and ex- 
ceed public revenue. Of all this, the result is inevitably a 
vast increase in the share that government takes of the na- 
tional resources. ° 

Contemplating astronomic figures of revenue and fan- 
tastic figures of waste, the embittered taxpayer begins to 
regard taxation as theft. That is where he is tempted to go 
wrong, for taxation as such is vital to civilization. Public 
expenditure is justifiable for a number of necessary and even 
noble purposes. That the citizen should contribute toward 
the common defense, toward the dignity of the state, toward 
the maintenance of justice and order is not seriously open to 
dispute. 

The proper amount of the revenue and the just assess- 
ment of the tax are problems, essentially, of proportion. Be- 
tween the point where the citizen gives nothing and the 
point where the state takes all, there is, somewhere, the 
golden mean. There is also, somewhere, the point at which, 
with taxes rising, we must agree to call a halt. 

To convince all that such a point of danger exists would 
need perhaps a bigger volume than this. But there is space 
yet to discuss some of the symptoms by which we can judge 
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how near to disaster we have already come. The danger 
signs appear in this order: 

First, it becomes apparent that government is absorbing 
too great a share of the available talent and energy; there 
is a decline, therefore, in individual initiative, and the spirit 
of inertia takes its place. 

Second, there is a decline in the sense of property, and 
the spirit of envy takes its place. 

Third, there is a decline of freedom, and the spirit of de- 
pendence takes its place. 

Fourth, there is a decline in the sense of purpose, and the 
spirit of rebellion takes its place. 

All this adds up to a decline in the sense of individual re- 
sponsibility, and so to a decline of individuality itself. And 
while the technical trend of the age goes to make the indi- 
vidual matter more, politically the trend is to make him 
matter less. 

In this grinding of the individual to nothingness, the most 
effective instrument is the steam roller of taxation. Under 
its pressure the individual is merged into the mass. It is the 
tax outlook that saps initiative and encourages inertia. Why 
extend or develop the business? More trade means more 
trouble but no greater income. 

It was noticed, some years ago, that a certain great land- 
owner was failing to collect his rents. Some farmers paid 
him, others refrained from paying him, and it made no dif- 
ference to him whether they paid or not. He was therefore 
admonished. 

“My Lord Duke,” said the tax authorities, “you must col- 
lect your rents.” 

To this he replied tersely, “Collect them yourselves!” 

This is an extreme case, where the cost of collection came 
to more than the rent (after tax) was worth. But the same 
inertia has spread right down through society until the work- 
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man comes to shorten his week, keeping his wages to a level 
at which the tax is minimized. Initiative has largely died 
away, and the spirit of inertia has taken its place. 

Next, there is a decline in the sense of property. It can- 
not be otherwise, for the whole idea of private property rests 
upon the assumption that it cannot be confiscated. But with 
the assessment of tax at over 50 per cent and the imposition 
of death duties at (say) 75 per cent, ownership becomes no 
more than a precarious tenure. The state owns all but con- 
cedes something to the individual—a something, moreover, 
that can be varied at will. In these circumstances, all sense 
of ownership has gone, and with it all sense of permanence. 
The idea of private property is all but dead. 

What has taken its place? Its place has been taken by the 
spirit of envy. 

Behind the whole philosophy of taxation there lurk two 
distinct ideas. One is the notion that the taxation of the rich 
may directly benefit the poor, giving them the food, shelter, 
warmth, and medical care that they would otherwise lack. 
The dangers in this plan are obvious—especially if the votes 
of the poor decide the extent to which this assistance should 
be provided. Granted, however, that these dangers exist, it 
can still be argued that the general purpose is benevolent. 

In contrast with this idea is the quite different argument 
that the taxation of the more prosperous reduces the scope 
for envy. The discomforts of relative poverty are thus to be 
lessened by the removal of relative wealth. By this reason- 
ing, the undermining of established prosperity is a good in 
itself, quite apart from any use to which the money may be 
put. Taxation for this purpose panders to some of the least 
creditable motives of which the human mind is capable. 

The envy felt by those who are not in want is not only 
odious but stupid. As it is impossible for everyone to own a 
Rolls-Royce, the factory should be closed and the existing 
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fastest and the shortest-acting oral barbiturate you can pre- 
scribe. Whether the problem is simple insomnia or anxiety over 
a surgical ordeal soon to come, Seconal Sedium induces the 
sound sleep you want your patient to have. The usual hypnotic 
adult dose is 1 1 2 grains. 

Seconal Sodium is available in 1 2, 3/4, and 1 1 2-grain 
Pulvules*. It is also supplied as ampoules, powder, supposi- 
tories, and Enseals* and as Elixir Seconal®. 
Seconal* Sodium (secobarbital sodium, Lilly) 


Enseals* (timed disintegrating tablets, Lilly) 
Seconail* (secobarbital, Lilly) 





EL! LILLY AND COMPANY «+ INDIANAPOLIS 6 INDIANA USA Net, ae Mg 
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on the pathogenesis of pyelonephritis 


“An inflammatory; reaction here [renal papillae] may produce sudden rapid 
impairment of renal function. One duct of Bellini probably drains more than 
5000 nephrons. It is easy to see why a small abscess or edema in this area may 
occlude a portion of the papilla or the collecting ducts and may produce a func- 
tional impairment far in excess of that encountered in much larger lesions in 
the cortex.”? 

Recent experimental evidence in animals strongly supports the view that 
poo ertg of the hig ex ey we as opposed to the cortex, Rfediapoees 


t, such as FURADANTIN, which has a Saicile affinity for the urinary tract — 
is actively excreted by. the cells of the tubules, as well as of i 
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in pye lonephritis 
to eradicate the pathogens 
no matter the pathway 


FURADANTIN 


brand of nitrofurantoin 


high urinary concentration 
glomerular filtration 
tubular excretion 


effective at glomerular and tubular levels: 1n addition to simple glomeru- 
lar filtration, FURADANTIN is actively excreted by the tubule cells. 


rapid antibacterial action: Antibacterial concentrations of FURADANTIN are in 
the urine in 30 minutes. 


broad. bactericidal spectrum: FURADANTIN is bactericidal against a wide range 
of gram-positive and gram-negative bacteria including certain organisms resistant to 
other agents. 

free from resistance problems: Development of bacterial resistance to FURA- 
DANTIN has not been a problem in over 8 years of extensive clinical use. 


well tolerated—even after prolonged US€: FURADANTIN is nontoxic to kid- 
neys, liver and blood-forming organs. No monilial superinfection, staphylococcic 
enteritis, proctitis or anovulvar pruritus has ever been reported. 


no cross resistance or cross sensitization with other drugs: Furavaxtin, a 
synthetic nitrofuran, is unrelated chemically to any other class of antimicrobial drugs; 
cross resistance or cross sensitization does not occur. 


AVERAGE FURADANTIN ADULT DOSAGE: 100 mg. tablet q.i.d. with meals and with 
food or milk on retiring. SUPPLIED: Tablets, 50 and 100 mg.; Oral Suspension, 25 
mg. per 5 cc. tsp. 

REFERENCES: 1. Schreiner, G. E.: A.M.A. Arch. Int. M. 102:32, 1958. 2. Rocha, H., et al.: Yale J. 
Biol. & Med. 32:120, 1959. 3. Freedman, L. R.: Yale J. Biol. & Med. 32:272, 1960. 4. Freedman, L. R.., 
and Beeson, P. B.: Yale J. Biol. & Med. 30:406, 1958. 5. Rocha, H., et al.: Yale J. Biol. & Med. 30:341, 
1958. 6. Paul, M. F., et al.: Am. J. Physiol. 197:580, 1959. 


® NITROFURANS—a unique class of antimicrobials 
EATON LABORATORIES, DIVISION OF THE NORWICH PHARMACAL COMPANY 
NORWICH, NEW YORK 
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cars sold for scrap. If there is insufficient salmon and grouse 
for everybody, there should be none for anybody. If cham- 
pagne is not available for all, it should be drunk by none. 
But this is absurd. There can be no sense in pouring wine 
down the sink merely because there is not enough of it to go 
around. 

The fact is, however, that fiscal policy is guided by the 
second set of motives, by the spirit of envy. Proof of this lies 
in those final brackets of surtax that affect the merest hand- 
ful of people. To reduce tax at those highest levels from 95 
per cent to 75 per cent would deprive the government of 
only a negligible sum. But those last fiscal severities were 
imposed and are retained, not for any sound financial rea- 
son, not for the appreciable benefit of anybody, but simply 
and solely to satisfy the malice of those whose minds have 
room for little else. If finance based on sentiment is bad, how 
much worse is finance based on mere envy! 

Next we must observe a decline in the sense of freedom. 
Its place has been taken by the spirit of dependence. And 
witu the weakening of a sense of initiative, of property, of 
freedom, there goes inevitably a loss of purpose. 

In times past, the poor family could work toward some 
reasonable goal: to own their own farm, to buy their own 
shop, to place one son in the priesthood, or send one girl to 
school. But much of what is attainable has now become 
worthless. The farmer may be less prosperous than the 
mechanic, the shopkeeper poorer than the plumber’s helper. 
To be a teacher is nothing, and to be a clergyman is less. For 
many families, all sense of purpose has been lost. 

The results are more observable in the children than in 
the parents. For it is against this purposeless life that the 
younger folk rebel. Much has been written and much re- 
mains to write about the adolescents of today—about teen- 
age delinquents, switchblade knives, and bloodshed. But of 
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use Calmitol first 


...for every type of pruritus, CALMITOL® is the 
fast acting conservative, low-cost, nonsensitizing 
antipruritic. Supplied: tubes, 114 oz., and 1-lb. 
jars of nonirritant, easy-spreading ointment. 

For severe itching, CALMITOL Liquid, 2-oz. bottles. 


Shes. Leeming g Ce Suc. 155 East 44th Street, New York 17, 
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THE FACTS ABOUT MER/29 


L 
M nl 7 2 9 reduces total body cholesterol 


in 8 out of 10 
—and these are the patients 
most likely to benefit 

















your patient with high cholesterol levels... 


MER/29 reduces both serum and tissue cholesterol, irrespective of 
diet.’ In 463 patients, the mean cholesterol was reduced from 
324 mg.% to 253 mg.% —an average decrease of 71 mg.%.* 


your patient with angina pectoris... 


concurrent benefits have been reported in some patients receiving 
MER/29. These include decreased incidence and severity of attacks, 
improved ECG patterns, diminished nitroglycerin requirements, and 


1,4,6-8 


an increased sense of well-being. 


your patient with postmyocardial infarction ... 


while more time is needed to determine the over-all prognostic 
significance, it has been observed that MER/29 “...reduced morbidity 
and mortality rates below those of control series during the first year 
following coronary thrombosis.” 


your patient with generalized atherosclerosis... 


atherosclerosis “. .. has been shown to afflict about 77% of American 
males as early as in the 20-to-30 age range.”” With MER/29 you 


have a new, well-tolerated means of lowering cholesterol—considered ~ 


"... the sine qua non of the atheromatous lesion.” 
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compatible with other cardiovascular therapies: MER/29 can be used along 
with other measures to control anxiety, hypertension, obesity, and other 
conditions associated with cardiovascular disorders. These include anticoag- 
ulants, nitroglycerin, and PETN. 


safety data: Patients have now been treated with MER/ 29 for relatively long and 
continuous periods. In no case has there been evidence of serious toxic effects 
on the function of any vital organ or system. However, since long-term 
MER/29 therapy may be necessary, periodic examinations, including liver 
function tests, are desirable. Side effects (nausea, headache, dermatitis) are 
rare and have usually been associated with dosages greater than those recom- 
mended for effective therapy. 


contraindication: Pregnancy. Since MER/29 inhibits cholesterol biosynthesis, 
and cholesterol plays an important role in the development of the fetus, 
the drug should not be administered during pregnancy. 


supplied: Bottles of 30 pearl gray capsules. 





. the first cholesterol-lowering agent to inhibit the formation of excess 
cholesterol within the body, reducing both tissue and serum cholesterol 

.no demonstrable interference with other vital biochemical processes 
reported to date 

. convenient dosage: one 250 mg. capsule daily before breakfast 

. toleration and absence of toxicity established by 2 years of clinical 
investigation 


MER/29 


( triparanol ) 





-pateae 1. Hollander, W., and Chobanian, V.: Boston M. Quarce. 10:37 (June) 1959. 2. Oaks, 
, and Lisan, P.: Fed. Proc. 18:428 ( Mar.) {5s9. 3. Oaks, W. W., et al.: A. M. A. Arch. Int. Med. 

10d: $27 ( Oct.) 1959. 4. Lisan, P.: Proceedi Conference on MER/29. Progr. Cardiovasc. Bry 

2:( Suppl.) 618 (May) 1960. 5. Oaks, Ww. W.: bid., p. 612. 6. Hollander, W., e¢ al.: lbid., p.6 

7. Halperin, M. H.: /bid., p. 631. 8. Toro, J.: lbid., p. 544. 9. Morrison, L. M: J.A.M.A 173: 884 

(June 25) 1960. 


THE WM. S. MERRELL COMPANY 0-3619 
Cincinnati 15, Ohio * St. Thomas, Ontario 
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one thing we can be certain: These are the first products of 
the Welfare State. 

Theirs is not a background of illiteracy, unemployment, 
sweated labor, and want. These are children who, by com- 
parison with earlier generations, have been given everything 
except a purpose in life. The world they are offered is un- 
bearably tedious. Having no struggle for survival and being 
thoroughly bored with their surroundings, the young invent 
a world of their own—and very repulsive it is. 

Upon the Welfare State, upon the whole idea of the tax- 
gathering utopia, the juvenile delinquent provides the final 
comment. He rightly derides the present age as dull. 

The first task of a government should be to decide upon 
the proportion it can safely take of the national income. In 
time of emergency, with the national existence at stake, the 
proportion can be high. At other times, it should be low, al- 
lowing scope for increase when a crisis should arise. What, 
in normal circumstances, should that proportion be? 

It should be fixed at 20 per cent of the national income, 
well short of the point (25 per cent) at which the tax will 
cause inflation, and further from the point (30 per cent) at 
which a country’s international influence must begin to de- 
cline. From such a peaceful level, the taxes can be safely 
raised in time of war, provided only that they are reduced 
again when the conflict ends. 

To any such proposal as this, limiting national expendi- 
ture to the amount the country can afford, there will be op- 
position from those who fear a reduction in the social serv- 
ices they would rather see developed. How are low taxes 
compatible with the Welfare State? Will not cheaper govern- 
ment be worse? 

The answer is that cheaper government is better. The 
effect of providing government with unlimited funds is 
merely to clog the wheels of administration with useless 



















































Now...the only 
Nystatin combination with 
extra-active DECLOMYCIN® 


Demethyichlortetracycline 
with extra broad-spectrum benefits:—action at lower 
milligram intake... broad-range action...sustained 
peak activity...extra-day security against resur- 
gence of primary infection or secondary invasion. 


E CLO STATI N° 


Demethylchlortetracycline and Ny n LEDERLE 











CAPSULES, 150 mg. DECLOMYCIN Dewmethylchlortetracyecline HCI 
and 230, ) units Nystatin, 


DOSAGE: average adult, 1 capsule four times daily, 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, > 
Pearl River, New York 
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for your patients weth 
‘low back syndrome’ and 


other musculoskeletal disorders 


POTENT muscle relaxation 
EFFECTIVE pain relief 
SAFE for prolonged use 
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gr atif yin £ relief from stiffness and 
pain in 106-patient controlled study 
(as reported in J. A. M.A., April 30, 1960) 
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Particularly gratifying was the drug’s [Soma’s] 
ability to relax muscular spasm, relieve pain, and 
restore normal movement... Its prompt action, 
ability to provide objective and subjective assist- 
ance, and freedom from undesirable effects 
recommend it for use as a muscle relaxant and 
analgesic drug of great benefit in the conservative 
management of the ‘low back syndrome’.” 


Kestler, O.: Conservative Management of “Low Back 
Syndrome”, J.A.M.A. 172: 2039 (April 30) 1960. 


FASTER IMPROVEMENT—79°% complete or marked 
improvement in 7 days (Kestler). 


EASY TO USE—Usual adult dose is one 350 mg. tablet 


three times daily and at bedtime. 





SUPPLIED: 350 mg., white tablets, bottles of 50. 
For pediatric use, 250 mg., orange capsules, bottles of 50. 


Literature and samples on request. 


CARISOPRCDO 


Ww} WALLACE LABORATORIES, CRANBURY, NEW JERSEY 
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officials and superfluous paper. All that we buy with higher 
taxes is additional administrative delay. 

There are directions in which greater public expense 
would be fully justified—as, for instance, in the rebuilding 
of our obsolete cities—but this is no argument for heavier 
taxation. Funds for this and for every other enlightened pur- 
pose could be made available by eliminating waste. 

Waste is the enemy. It is the spectacle of public waste that 
seems to justify, if it does not cause, the widespread avoid- 
ance (or even evasion) of tax. It is the spectacle of public 
extravagance that seems to justify, if it does not cause, the 

nation-wide fashion in individual indebtedness. Toward 
serving the nobler purposes of the state, while at the same 
time easing the burden of taxes, an essential step is to eli- 
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INDIVIDUAL INSURANCE 
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Operating in: California, Florida, Illinois, Indiana, lowa, Kansas, Ken- 





tucky, Massachusetts, Michigan, Minnesota, Missouri, Nebraska, New 






Jersey, Ohio, Pennsylvania, Texas, and Wisconsin. 
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.am I pregnant, doctor?” 


to give you the answer 
promptly, even in the 
early weeks... 


50.00 mq Ohydro 


anhyc xyp 


0.03 mg. ethiny! estradio! per tabiet 
As early as a week after the first 
missed period. the new, 3-day, oral 
PRO-DUOSTERONE test (4. tablets 
daily for 3 consecutive days) per- 
mits simple, physiologic diagnosis 
of pregnancy and secondary amen- 
orrhea. In women menstruating 
regularly, PRo-DUOSTERONI 
racy approaches 100°! weeks be 
fore biologic tests for pregnancy 
can be considered accurate 

e If the patient is not pregnant, 
menstruation will occur within a 
few days after the administration 
of the Pro-DUOSTERONE test. 

e If the patient is pregnant, no pro- 
gesterone-induced withdrawal 
bleeding occurs, and the progesta- 
tional action of PRo-DUOSTERONI 
may even help protect many 
pregnancies. 

PrRO-DUOSTERONE is available on 

your prescription. Bottles of 24 

pink tablets. Literature on request 

1. Schwartz, H.A.: Editorial, Minnesota 

Medicine 42:1279, 1959. 

Roussel Corporation, New York 17 
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for every phase of cough... | 
comprehensive relief 


MBENYL EXPECTORANT 


AMBENYL EXPECTORANT quickly comforts the 
coughing patient because it is formulated to 
relieve all phases of cough due to upper 
respiratory infections or allergies. Combining 


Ambodry!*—potent antihistaminic; Benadryi*— 
the time-tested antihistaminic-artispasmodic; 
and three well-recognized antitussive agents, 


AMBENYL EXPECTORANT: 
- soothes irritation - quiets the cough reflex 
« decongests nasal mucosa - facilitates expec- 
toration - decreases bronchial spasm - and 
tastes good, too. 


Each fluidounce of AMBENYL EXPECTORANT * Contains 


Ambodry!* hydrochloride . 24 mg 
(bromodiphenhydramine hydrochloride, Parke-Davis) 


Benadry!* hydrochloride 56 mg 
(diphenhydramine hydrochloride, Parke-Davis 


Dihydrocodeinone bitartrate Me gr 
Ammonium chloride 8 gr 
Potassium guaiacolsulfonate 8 gr 
Menthol q.s 
Alcohol 5% 
Supplied: Botties of 16 ounces and 1 gallon 

Dosage: Every three or four hours—adults, | 
spoonfuls; children ‘2 to 1 teaspoonful 


+ Exempt narcoti 


PARKE -DAVIS 
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minate waste—the waste not merely of material but of talent 
and of time. 

But nothing of this sort is possible unless the whole pro- 
cess of public finance is reversed. There can be no economy 
while the public revenue is made roughly equal to the sum 
of the departmental demands. Economy must begin with 
fixing the revenue as a proportion of the national income 
and informing each department of the total expenditure it 
must not exceed. With every incentive to internal economy 
and with automatic dismissal following every deficit, we 
should soon find that much can be done with little. 

Put an absolute limit to the revenue and then let expendi- 
ture rise to meet it. These are the profits of experience. From 
these profits we should derive our law. END 





cherry-flavored 


VI-TYKE 


SYRUP —12 fl. oz. push-Sutton can. Each 5 cc. 
teaspoonful contains: Vitamin A (Palmitate) 3,000 
U.S.P. Units ¢ Vitamin D 800 U.S.P. Units « Thia- 
mine HCI (B,) 1.5 mg. ¢ Riboflavin (B,) 1.5 mg. « 
Pyridoxine HC! (B,) 1 mg. « Ascorbic Acid (C) 40 
mg. © Vitamin B,, 3 mcgm. ¢ Niacinamide 10 mg. 
¢ Pantothenic Acid (as Panthenol) 1 mg. « Methyl- 
paraben 0.08% © Propylparaben 0.02%. Also 
available in concentrated form: 


LEDERLE LABORATORIES, a Division of > 
AMERICAN CYANAMID COMPANY, Pear! River, N.Y. 
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LIQUID MULTIVITAMINS 


PEDIATRIC DROPS —50 cc. bottle. 
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... for more effective pain relief 


scriptin.... 


particularly suited for arthritic patients 


Combining the antacid MAALOX® with aspirin increases both absorption and 
utilization of the salicylate. As a result, ASCRIPTIN acts twice as fast as plain 
aspirin and analgesic action lasts much longer due to maintenance of higher 
plasma salicylate levels. 

Gastric irritation seldom occurs with ASCRIPTIN even when large doses are 
given over prolonged periods. 

Of particular value in arthritis and rheumatic disease, ASCRIPTIN is an ex- 
cellent salicylate for routine use. 

Formula: Acetylsalicylic acid 0.30 Gm., MAALOX (magnesium-aluminum hy- 
droxides) 0.15 Gm. Offered: Bottles of 100 and 500. 


“ped WILLIAM H. RORER, INC. 


= 
Philadelphia 44, Pa 
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Hunger control with less the 


Recommended—Eyen for Overweight Cardiacs Sensible Weight Loss- 
d Hypertensive Usually 1/2 to 2 Lhs. Per Wes 
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Studies show that TENUATE has no effect _1n 101 patients, Tenuate produced 
on heart rate, blood pressure, pulse or _follewing weight lesses?.« 

Ae ane 4, . wr: 
respiration.’ Nor does it alter BR.’ With me Catlente tbe. /Week 
TENUATE, you can prescribe effective and — 


well-tolerated hunger control for all of 
your patients — including “special risks.” 
1. Alfaro, R. D.; Gracanin, V. and Schlueter, E.: Mich. 


Acad. Gen. Pract., Detroit, Nov., 1959. 2. Huels, C.: Mich. 
Acad. Gen. Pract. Symposium, Detroit, 1959. 
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BEX &: 
hal’ CNS stimulation 


Evening Dose Doesn't Interfere with Sleep 
Since TENUATE does not produce ap- 
preciable stimulation, you may pre- 


scribe a mid-evening dose—to control —_pysage: One 25 mg. tablet t.id., one hour 


“nighttime eaters” — with virtually before meals, and in mid evening to control 
nighttime hunger. 


TRADEMARK: TENUATE® (DIETHYLPROPION) 





“| no risk of causing insomnia or jitters. 


Supply: Bottles of 100 and 1000 light blue, 


compressed tablets. 


3. Spielman, A. D.: Mich. Acad. Cen. Pract. Sym- THE WM. S. MERRELL COMPANY 


posium, Detroit, 1959. 4. Ravetz, E.: Mich. Acad. 
Gen, Pract. Symposium, Detroit, 1959. CINCINNATI, OHIO * ST. THOMAS, ONTARIO 
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MULTICEBRIN®... day-to-day multiple vitamin 
protection for your “well” patients i. 

















Excellent nutrition is basic to good health. Yet many busy adults, even ( 
those who can afford to eat substantially, ‘‘. . . subsist on diets that are in- 
adequate in vitamin content to meet their requirements. To protect them Ce 
against the development of vitamin deficiencies, it is necessary to resort to 








" ° ° ° Pe ° . > Ce 
the use of supplemental vitamin therapy, in addition to diet instruction and | 
nutrition education.””! 

Multicebrin provides comprehensive vitamin supplementation. Its formula Ds 
is carefully standardized to meet the most rigid specifications for potency \ 
and stability. Protect your patients whose diets are in doubt by prescribing 7 

j one Gelseal® Multicebrin a day. Di 
‘ 
1. Goodhart, R.S.: Vitamin Therapy Today, M. Clin. North America, 40:1473, 1956. Du 
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American Sterilizer Company 
Amsco Double Cabinet Sterilizer 
Ames Company, Inc. 
Stix Products (PDR 616, 617) 
Armour Pharmaceutical Company 
Chymar (PDR 620) 
Astra Pharmaceutical Products, Inc. 
Xylocaine Solution (PDR 623, 624) 
Ee eae ae Insert between 104, 
Ayerst Laboratories 
Beminal Forte (PDR 625) 
Premarin Intravenous (PDR 628) 
rhiosulfil Forte (PDR July Supp.) 


Riopan 


Becton, Dickinson & Company 
Yale Sterile Disposable Needles 

Birtcher Corp, The 
Hytrecator a 

Borden Company, The 
Bremil (PDR 632) 

Mull-Soy (PDR 633) 

Breon & Co., Geo. A., 
Bronkotabs (PDR 636) 
Diaparene (PDR 637) 

Bristol Laboratories, Inc. 
Naldecon (PDR 643 

Bristol-Myers Ce. 

Bufterin 

Burroughs Wellcome & Co., 
Fedrazil (PDR 646) 


200, 


Camp & Co., S. H., 
Pretabricated Braces ° 
‘iba Pharmaceuticals Products, 
Esidrix (PDR July Supp.) 
Esidrix-K (PDR 655) ... 
Nupercainal (PDR 656) 
Otrivin (PDR 657) 
Priscoline Lontab (PDR 658) 
Serpasil-Apresoline (PDR 659) 
Colwell Company, The 
1961 Daily Log 
Cooper Tinsley L aboratories 
Phantos & Phantos-10 (PDR 662 


Inc. 


_ 


Davol Rubber Company 
Warexin 

Desitin Chemical Company 
Desitin Ointment 

Dietene Company, The 
Meritene 

Dubin Laboratories, Inc., H. 
Aminophylline (PDR 670) 


Insert between 32, 
° ) 


INC, 


265, 
268 
10 


uw 
to 


201 


117 


Medical Economics, September 12. 1960 


Eaton Laboratories 






Furacin-HC C ream ion July so - - ) 273 
Furadantin (PDR 6 94, 295 
Endo Laboratories 
Hycomine Syrup (PDR 673) 189 
Erdman & Associates, Inc., Marshall 
Custom Medical Buildings 30 
Gebauer Chemical Company, The 
Ethyl Chloride ; 65 
Geigy Pharmaceuticals 
Prelu-Vite (PDR July Supp 105 
Green Shoe Mfg. Co. 
The StrideRite Shoe ............ 102 
Kinney & Company 
Chel-Lron (PDR 688) . 971 
Emetrol (PDR 689) ........... 26 
Lederle Laboratories 
Aristocort (PDR 694) . 261 
Declomycin (PDR 695 & July _ ) 159 
Declostatin . : 24, 203, 301 
Stresscaps (PDR 702) 115 
Vi-Tyke (PDR 704) 192, 209, 228, 308 
Leeming & Co., Ine. -, Thos., 
Calmitol (PDR 704) . 297 
Metamine Sustained (PDR 704) 21 
Lilly & Company, Eli 
Darvon (PDR7ZO8) . 49 
Mi-Cebrin T (PDR 713) 249 
Multicebrin (PDR 713 .312 
lrinsicon (PDR 716) 173 
Valmid (PDR 717) .. 3 
V-Cillin K (PDR 718) 174, 175 
Seconal Sodium (PDR 715) 293 
McNeil Laboratories, Inc. 
Butisol Sodium (PDR 727) ........ 133 
Grifulvin (PDR July Supp.)........ 277 
i Ct 6c weceecneadsen 99 
Parafon with Prednisolone (PDR 729) 99 
Twiston (PDR July Supp.) . 194 
Mead Johnson & Company 
Vi-Sol Chewable Vitamins 
(PDR 730, 731, 732) 5 
Medical Protective Company, The 
Professional Liability Individual 
PRUNE ccccccsesocctedceocesecs 304 
Medicone Company 
Rectal Medicone—HC ............. 224 
Rectal Medicone Suppositories /Unquent 225 
Merck Sharp & Dohme (Div of 
Merck & Co., Inc. 
Decagesic (PDR July Supp.) . IBC 
Decaspray (PDR July Supp.) 196, 197 
Diuril (PDR 735) , 154, 155 
Hydeltra-T.B.A. (PDR 737) ......... 77 
HydroDIURIL (PDR 737) 180, 181 
Hydropres (PDR 737) . 34, 35 
Neo-Decadron Cream (PDR 740) 139 
Neo-Hydeltrasal Nasal —e 202 
Striatran .... 284, 285 








or 











INDEX OF ADVERTISERS 


Merrell Company, The Wm. S., 


Benedectin (PDR 742 IFC 
Mer/29 (PDR July Supp 298, 299 
Tace (PDR 745) 111 
renuate PDR? 16 310, 311 
Minnesota Mining & Mfg. Co. 
“Thermo-Fax” Copying Machines 127 


Parke, Davis & Company 
Ambenyl Expectorant (PDR 758) .306, 307 
Chloromycetin = 759 90, 91 
Myadec (PDR 762 12 
Pfizer OP inhale 


Diabinese (PDR 768 72, 73 
Moderil (PDR 769 280, 281 
Terra-Cortril (PDR 770) 36, 37 


Terramycin Intramuscular Solution 
(PDR July Supp 243 

‘ Insert hetween 242, 243 
Tyzine (PDR 771 226, 227 


Riker Laboratories, Inc. 
Medihaler-EPI { , pnp -e2 or 
Medihaler-ISO { (PDR 783)........ 79 
Ritter Credit Corp., The 


Professional Equipment Plan . . . .206 
Robins Company, Inc., A. H., 

Allbee with C (PDR 874) . ee 

Dimetane DC ' -PDR 785 : 

Dimetane Expectorant (PDR 785 106 

Robaxisal (PDR July Supp.) . 290, 291 

Robitussin | (PDR 787) .. ae 


Robitussin A-C | 
Roche Laboratories 
Librium (PDR July Supp.) 


a otiak a a Insert between 274, 275 
Madribon (PDR 790) 122, 123 
Tigan 250 mg Capsules 
(PDR July Supp.) —_— «shee 
Roerig & Company, J. B., 

Atarax (PDR 795 216, 217 

Enarax (PDR 796 195 

Maxipen . 134, 135 
Rorer, Inc., Wm. H., 

Ascriptin (PDR 798 “wes 309 

Maalox (PDR 799 : ae 51 
Roussel Corporation 

Pro-Duosterone (PDR 799) ...... .305 
Sanborn Company 

Model 300 Visette , aes ace aie Ala ee 
Sandoz Pharmaceuticals 

Fiorinal Tablets (PDR 802) .........257 

Mellaril (PDR 802) 70, 71 

Plexonal (PDR 803) 204, 205 
Schering Corporation, The 

Fulvicin (PDR 806 164, 165 

Polaramine (PDR 807) 33 
Schieffelin & Co. 

Hennessy Cognac Brandy 188 


Schmid, Inc., Julius 
Rameses Diaphragm & Jelly (PDR 809) 153 
Searle & Co., G. D., 
Pro-Banthine with Dartal 
( 1) 
Sherman Laboratories 
Elixophyllin Oral Liquid (PDR 812). .186 


.250, 251 


314 


Shield Laboratories 


Riasol (PDR 813 : , , 113 
Smith-Dorsey 
Kanulase (PDR July Supp ; 63 
Triaminicol (PDR S14 SS 
Trisulfaminic (PDR S14 315 
Tussagesic (PDR 814 6 
Smith, Kline & French Laboratories 
Compazine (PDR 815 130, 13) 
Daprisal (PDR 817 239 
Dexamyl Seancule PDR 817 278 
Dexedrine Spansule (PDR S18 279 
Eskatrol Spansule (PDR July Supp BC 
Feosol Spansule (PDR 819 101 
Stelazine (PDR 820 33 
Temaril (PDR 821 143 
Trophite (PDR 822 238 


Squibb & Sons, E. R., 


Mysteclin-I PDR July Supp 145 
Naturetin (PDR July Supp 240, 241 
Raudixin (PDR 834 81 
Rautrax-N (PDR July Supp 231 
Strasenburgh Co., R. J., 

Akalon-T 208 
Biphetamine | PDR 840 207 
Ionamin j 


U.S. Brewers Foundation Incorporation 
> 


Beet 20 
U.S. Vitamin & Pharmaceutical 

Corporation 

DBI (PDR 850 242 
Upjohn Company, The 

Cytran (PDR July Supp 184. 185 

Medaprin (PDR 860 85 

Veriderm Medrol 457, 6S, 69 
Walker Laboratories, Inc. 

Nicalex 193 
Wallace Laboratories 

Appetrol (PDR 870 149 

Deprol (PDR 870) 190, 191 

Meprospan-400 (PDR July Supp 16 

Milpath (PDR 870 163 

Milprem (PDR 870 199 

Miltown (PDR 870 140, 141 

Miltrate (PDR 871 171 

Soma (PDR July Supp 302, 303 

SOM<Acort 323 
Warner-Chilcott Laboratories 

Agoral (PDR 872 233 

Anusol > _ 3°= 

Anusol-HC ; (PDR 872 — 

Choledyl (PDR 872 55 

Gelusil (PDR 872) 237 

Peritrate (PDR 873, 874, > July Supp.) 179 

Proloid (PDR 874 s 

Tedral (PDR 874 239 
Warren-Teed Products Company, The 

Kaon Elixir (PDR 875 313 
Welch Allyn, Inc. 

Diagnostic Set No.996M-RH 129 
Westwood Pharmaceuticals 

Fostex (PDR8 152 
White Laboratories. Inc. 

Permitil Chronotabs (PDR SSO 289 
Whitehall Laboratories 

Anacin ee : 147 
Winthrop Laboratories 

Alevaive (PIR SEL) ..cccccccccsces Mm 
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when respiratory congestion 
is complicated by 
63 secondary bacterial invaders... 
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“! "Prisulfaminic 


TRIAMINIC WITH TRIPLE SULFAS 


933 tablets suspension 
; 
235 
55 Provides triple sulfas to control 
+. streptococcal, pneumococcal and 
s staphylococcal invaders' 
239 
me Each Trisulfaminic Tablet and each tsp. (5 ml.) of Trisulfaminie Suspension provides: 
212 Triaminic® 25 mg. and Trisulfapyrimidines, U.S.P. 500 mg. 
129 Dosage: Adults —2 to 4 tablets or tsp. initially, followed by 2 every 4 to 6 hours. Children 
- 8 to 12—2 tablets or tsp. initially, followed by 1 every 6 hours. Children under 8— 
on initially, % tsp. per 10 lbs. body weight, to a maximum dose of 2 tsp., then about % 
15 
of this dose every 6 hours. 
289 


Medication may be continued until patient has been afebrile for 3 days. 

147 1. Lhotka, F. M.: Illinois M. J. 112:259 (Dec.) 1957. 2. Fabricant, N. D.: E.E.N.T. Monthly #7:460 (July) 
’ 1958. 3. Farmer, D. F.: Clin. Med. 5:1183 (Sept.) 1953. 4. Sophian, L. H., et al: The Sulfapyrimidines, 

New York, Press of A. Colish, 1952, p. 132. 
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Medical Economics, September 12, 1960 











Memo from the editors 


$19 billion enterprise 


Latest figures from the U.S. De- 
partment of Commerce tell a re- 
markable story about the US. 
physician. In brief, he’s now the 
key man in a $19-billion-a-year 
enterprise. Look at the surprising 
extent of his economic influence 
today: 

‘ He personally provides medi- 
cal services for which people now 
pay $4.6 billion a year. .(And 
through charity care and uncol- 
lected accounts, he gives away at 
least another billion dollars’ 
worth. ) 

‘ He prescribes drug products, 
and he influences additional drug 
purchases, for which people now 
pay $3.6 billion annually. 

“He orders ophthalmic prod- 
ucts and orthopedic appliances for 
which people now pay $1.2 billion 
a year. 

‘ He influences the purchase of 
health insurance, now a $1.3 bil- 
lion business in its own right. 

“ He directs the hospitalization 
of people who pay $4.7 billion a 
year to our hospitals. 

“He plays a part in Govern- 
ment health programs costing the 


country more than $3 billion a 
year. 

Sum total? Substantially above 
$19 billion a year. That’s mo 
than the American people spend 
annually for new and used cars. 
It’s more than they spend annual- 
ly for banking, brokerage, legal, 
lending, and life insurance services 
combined. 

Back in 1923, when this maga- 
zine began, medical economics 
was a mere billion-dollar business. 
Then, as now, the doctor domi- 
nated it. Then, as now, he did so 
uneasily, knowing that his scien- 
tific schooling left him very much 
in need of practical business help. 

MEDICAL ECONOMICS happened 
to be the pioneer source of such 
help. We're pleased when we’re 
told it’s still the prime source. But 
we're also pleased when we hear 
—not often enough—that medical 
societies and medical schools are 
providing more such help, too. 

And why not? Today’s doctor 
deserves it. With a $19 billion en- 
terprise revolving around him, he 
needs all the economic guidance 


he can get. END 
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BENEFITS 
MULTIPLY 


WITH “ANTIDOLORITIC”” THERAPY 


CONSERVATIVE MANAGEMENT OF MUSCULOSKELETAL SYNDROMES 


New DECAGESIC helps relieve pain, suppress inflammation, and 
extend range of motion in patients with bursitis, synovitis, low 
back pain and similar muscle and joint disorders. Further, 
DECAGESIC often adds a sense of well-being and renewed strength 
to counter the fatigue and weakness which frequently 


complicate these conditions. 

DECAGESIC combines the fundamental benefits of DECADRON® and 
aspirin with the antacid protection of aluminum hydroxide 

to provide increased efficacy with greater safety in a wide range 
of arthritic and musculoskeletal disorders. 


Indications: Inflammatory, rheumatic and collagen disorders, musculoskeletal 
syndromes, and conditions in which the conjunctive use of steroid and 
salicylate is indicated. 

Dosage: 1 or 2 tablets 3 or 4 times daily. The usual precautions of corticosteroid 
therapy should be observed. Additional information on DecaceEsic is available 
to physicians on request. 

Supplied: Bottles of 100. Each tablet contains 0.25 mg. of Decapron, 
dexamethasone, 500 mg. of aspirin and 75 mg. of aluminum hydroxide 
(present as the dried gel). 
*“Antidoloritic” describes the relief of pain associated with inflammation — 
dolor = pain, itic — associated with inflammation. 

DecaGesic and DecaDRON are trademarks of Merck & Co., Inc. 


MERCK SHARP & DOHME 


Division of Merck & Co., Inc., West Point, Pa. 














ESKATROLE SPANSULE 


brand of dextro amphetamine brand of sustained release capsules 
and prochlorperazine 


is particularly useful in overweight patients who have 
exhibited nervousness and insomnia on previous reducing regimens. 





During more than a year’s clinical testing, ‘Eskatrol’ demonstrated a 
remarkably low incidence of side effects—particularly nervousness and 
insomnia. In a typical series of more than 200 overweight patients on 
restricted diets, nervousness—the most frequent complaint with other 
anti-appetite preparations—troubled only 5%. Only 4.6% experienced 
insomnia—an incidence close to placebo level. 

Formula: Each ‘Eskatrol’ Spansule capsule contains 15 mg. of 
Dexedrine® (brand of dextro amphetamine sulfate) and 7.5 mg. of 
Compazine* (brand of prochlorperazine, as the dimaleate). 


SMITH 
R size: Bottles of 30 capsules. KLINE & 
FRENCH 


*Trademark 
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